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ON THE CULTIVATION OF ENTAMEBA 
BUCCALIS. 


(A Preliminary Note.) 
Wm. B. WHERRY,’A.B., M.D., 
WADE W. OLIVER, A.B., M.D., 


CINCINNATI, 


T HAS apparently been conceded by many in- 
I vestigators that the Entamebae are so para- 
sitic in their habits as to be non-cultivatable. 
This is probably not true of any parasite. When 
we fail to cultivate an organism it simply means 
that we have either not furnished it suitable 
food, or are unacquainted with some physical 
factor which influences its metabolism. 


After quite a series of attempts with media 
of different composition, which we have used 
in a study of the parasitic flora of the mouth, 
we have discovered one upon which Entameba 
buccalis survives, and Trichomonas intestinalis 
undergoes luxuriant multiplication, along with 
most of the flora found about the gingival mar- 
gin, 

The protozoa grow best when the slants of 
media are kept under aerobic conditions, while 
the bacterial flora, which is almost entirely an 
anaerobic one, shows a representative, but com- 
paratively moderate growth. Along with the 
protozoa, however, we have recognized such bac- 
teria as the Jodococcus vaginatus, B. buccalis 
maximus, Leptothrix sp., B. fustformis, Spiro- 
chaeta irregularis, Spirochaeta dentium and 
numerous other cocci and bacilli. 

The medium: This has been recommended 
by W. Bratr M. Martin ? for the cultivation of 


* From the Laboratory of Bacteriology in the Med- 
ical Department of the University of Cincinnati. 


1W. Biatr M. Martin: Jour. Path. and Bact., 75, 
76 (1911). 
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the gonococcus and allied organisms and has 
proven in our hands to be the most useful for 
this and many other purposes. It is a basic 
sodium phosphate agar, rich in ovomucoid. The 
final reaction should be about 0.5 per cent. acid 
to phenolphthalein. To this medium sterilized 
in tubes we have added varying quantities of 
sterile pleuritic fluid (collected aseptically from 
cases of tuberculous pleurisy and heated to 56° 
C. for five successive days). We have found on 
several occasions that Entameba buccalis sur- 
vives for several days on “MartIn’s pleuritic” 
when the pleuritic fluid is in the proportion of 
one to four or five of agar; and in the water 
of syneresis of such_ slants the Trichomonas 
intestinalis was carried through a series of sub- 
cultures, both when obtained from pyorrheal 
pockets and the feces of man. 

The medium upon which the Entamebae 
showed active proliferation was a modified form 
of the above. The medium was made up with- 
out the basic sodium phosphate. This salt was 
then added and the medium autoclaved again 
and filtered and tubed. Pleuritic fluid was then 
added in the proportion of about two of the 
fluid to three of the agar. The tubes were solid- 
ified in the slanting position over night and the 
water of syneresis allowed to collect in the ice 
box for a day longer. 

_ Entamebae and bacteria from the gingival 
margin of a capped tooth were introduced into 
the water of syneresis and incubated at 35° to 
37° C. In twenty-four hours there was mod- 
erate multiplication of the Entameba (siz found 
in a loopful of the sedimented growth) ; in forty- 
e'ght hours these had increased greatly in num- 
bers (eighty-four found in two loopfuls of the 
sedimented growth in the water of syneresis). 

Immediately and for a short time after re- 

moval from the culture, and when sealed with 


vaseline under a cover glass, the Entamebae move - 


about quite actively and appear like amebae of 
the limax type, although here the nucleus is in- 
visible. .In a half hour or so, however, the 
cytoplasm of the ameba becomes more viscous 
and the pseudopodia are irregularly thrust out 
slowly and the whole cytoplasm appears more 


glassy. This would appear to be due to a further~ 


reduction in the oxygen tension of the medium, 
resulting in a morphologic type, such as one 
most frequently encounters in preparations di- 
rect from the gums. 


Moist preparations fixed in hot saturated bi- 
chloride of mercury and stained by Gremsa’s 
method, or with Mattory’s ferric chloride- 
hematoxylin method, show that these cultural 
forms possess the nuclear structure which is 
taken to be characteristic of the Entamebae. 


We hope to be able to throw some light on the 
life history of this organism and make tests 
of its pathogenicity in the near future. 


TRANSPLANTATION OF TISSUE. 
Drsan LEWIS, M.D., 
Associate Professor of Surgery, Rush Medical College, 


CHICAGO. 


‘P N\HE possibilities of conservative surgery 
upon the extremities which have resulted 
from experimental inquiry and clinical 

observation are vast. The number of works 
which have been published upon transplantation 
during the past few years is enormous, but they 
have not resulted in solving many questions, for 
different observers have arrived at opposite con- 
clusions as a result of their studies. This lack 
of uniformity in results has often been due to 
the fact that the material, both clinical and ex- 
perimental, has not been observed long enough 
and that the experimenter has approached his 
problem with mind already made up. Perhaps, 
unconsciously, he has led his facts rather than 
having permitted his experimental facts to lead 
him. 


I. SKIN AND BONE TRANSPLANTS. 


§ 1. 


This is well indicated by the confusion which 
exists regarding such a simple matter as the 
epidermal skin graft. 
that the only successful epidermal grafts are 
autoplastic. But reports are frequently seen in 
which homoplastic and heteroplastic material 
have been used with success. GLucK has made 
the statement that epidermal strips taken from 
patients recently dead heal as well as autoplastic 
grafts, while Krause, in discussing GLucK’s 
paper, stated that all-except autoplastic skin grafts 
had been unsuccessful. How great is the differ- 
ence in opinion concerning so simple. procedure 


It has been my experience ~ 


Lt 
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may be indicated by the statements of LEXNER | 


and Davis. 

Lexer believes that autoplastic grafts are prac- 
tically always successful, while homoplastic 
grafts are practically never so. Lrxer finds that 
skin grafts (epidermal and cutis) may undergo 
any of the five following changes: 


1. Acute gangrenous degeneration. 

2. Apparent healing, followed in two or three 
weeks by complete separation of the grafts in 
association with suppuration. 

3. Apparent healing, and, after three weeks, 
drying of the transplanted skin without suppura- 
tion, but with such scar formation as takes place 
in simple healing under a crust. 

4. Apparent healing, followed by very slow 
cicatricial substitution. 


5. Transitory healing. 


Davis, from Hatsrep’s clinic, comes to far 
different conclusions. He states that the ma- 
jority of his grafts were autodermic, although he 
also obtained excellent results with grafts from 
amputated limbs and cadavers when taken within 
a few hours after accident or death. The skin 
of still-born children has also been utilized. 
From his experimental work, Davis has reported 
that autodermic grafts take better than isodermic. 
His experience convinces him that isodermic 
grafts are quite as successful as those taken under 
similar conditions from the individual himself. 
This applies especially to isodermic whole-thick- 
ness grafts, although Tuterscu grafts have also 
healed well. 


It is hard to account for such divergences of 
opinion as these. Clinical experience has con- 
vinced me that, even in skin grafting, autoplastic 
grafts give the largest percentage of successes. 
The homotransplant usually is exfoliated after 
two weeks with suppuration. 

The changes occurring in homoplastic skin 
transplants is shown in the histological studies 
of Osuima. As early as nine days after trans- 
plantation, at a time, therefore, when the grafts 
have a nearly normal appearance, microscopic 
examination betrays the beginning of.marked de- 
generative changes. The epidermal. layers are 
thinner than normal, and the epithelial cells, as 
well as the nuclei, are considerably changed. In 
a specimen twenty-eight days old the epithelium 
is lost, the cutis infiltrated, and no vessels are 
found. Many giant cells are found in the gran- 


- “as a scaffolding for developing osteoblasts, 


-teum, 


ulation tissue and their position, close to the 
grafts, indicates that they are probably foreign 
body cells. 

These facts suffice to indicate the wide differ- 
ences of opinion extant regarding the nature of 
the transplant to be used. 


g 2. 


Conclusions based upon experimental work 
differ as to the fate and function of transplanted 
bone. Bartu no longer holds his earlier view 
that a transplanted segment of bone acts merely 
erate 
other words, that it is simply osteoconductive. He 


accepts the view of AXHAUSEN, PHEMISTER, and 


others, that the compact bone of the graft is 
absorbed and replaced by bone formed from 
the periosteum and endosteum of the graft. 


Fig. 1—Diagrammatic sketch to show tube made 
from fascia lata which surrounds the proximal ends 
of the tendons and is attached distally to the perios- 
If the tendons are to be attached separately 
two fascial tubes are used. 


Undoubtedly, as MAcEWEN states, the vegeta- 
tive capacity of a bone-cell is as great as that of 
an epithelial cell; and each graft proliferates 
from its center, the whole eventually fusing into 
one mass. In proportion to the size of the 
bone graft, the smaller the graft the greater is 
the proliferation. If small grafts of compact 
bone could be used, the bone would live, but in 
most cases we are compelled, by the nature of 
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the case, to use large transplants in order to main- 
tain fixation and preserve form. Compact bone 
dies in large grafts because its physical proper- 
ties do not permit of a rapid enough absorption 
of plasma to maintain the life of the bone until 
a blood and lymph circulation of its own is re- 
established. 

The ideal graft should contatn enough com- 
pact bone to maintain the required form and give 
a certain amount of fixation when needed, but 
not so much that there occurs to any extent cel- 
lular death, followed by substitution. This ideal 
condition is rarely, if ever, secured in bone trans- 
plantation. As it has been demonstrated that 
substitution of the compact bone takes place in 
greater part from the graft proper, the most 
active bone-forming elements, periosteum and 
endosteum, should be included in the graft. The 


Fig. 2—Tendon which formed following the opera- 


tion. The finger was amputated 255 days after the 
fascial tube was inserted. The fascia remains intact, 
forming a sheath for the tendon which has developed 
from the proximal ends of the flexor sublimis and pro- 
fundus tendon. The two tendons, separated by a thin 
connective-tissue septum, can be distinguished in the 
tube. 


antero-medial surface of the tibia is to be pre- 
ferred, I believe, to the crest of the tibia, as the 
source of the graft; for, in such a graft, cut 
through to the marrow, there is endosteum as 
well as periosteum, and enough compact bone to 
maintain the form of the graft and secure some 
fixation, but not as much as is usually taken in 
grafts cut from the crest of the tibia. 

While the blood-forming elements of the mar- 
row rapidly degenerate, the bone-forming ele- 
ments come in intimate contact with the plasma, 
and are most favorably situated for the preserva- 
tion of life and the assumption of early prolifera- 
tive changes. LrxeR reports some unpleasant 
experiences in cases in which marrow was in- 
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cluded in the transplant. In some of these marked 
inflammatory signs (associated with mild fever) 
developed about the transplanted segment. The 
transplants usually, however, healed in position 
in spite of the inflammation. He believes the 
reaction to be due to the absorption of the prod- 
ucts of decomposition of the marrow, therefore, 
in his later transplantations he removed the mar- 
row from the graft with a sharp spoon, filling in 
the resulting dead spaces with a bone plug. The 
grafts in these cases were taken from amputated 
legs, and it is possible that this reaction followed 
The same 
reaction, often resulting in extrusion of the seg- 
ment, has been observed where homoplastic 
tendon transplants have been inserted. 


II. EFFECTS OF INFECTION ON BONE TRANSPLANTS 
AND THE USE OF BONE TRANSPLANTS IN IN- 
FECTED WOUNDS. 


The reaction of transplanted bone to infec- 
tion is of considerable interest, for it demon- 
strates more clearly than histological study alone 
that bone grafts remain viable. Infection oc- 
curred in a number of PHEMISTER’S experiments 
in varying degrees of severity and with different 
types of transplants. A severe infection with 
extensive suppuration usually caused death, with 
subsequent extrusion of the entire transplant. 
In the presence of a mild infection the trans- 
plant took in many cases, but it behaved differ- 
ently from one placed in a sterile field. The 
periosteum and endosteum may survive and the 
circulation be re-established in the presence of 
a mild infection, the changes occurring in such 
cases resembling very closely those associated 
with osteomyelitis in normal bone. The surviving 
periosteum forms a layer of new bone about the 
cortex which, both in its amount and coarse _ 
spongy character, resembles the involucrum sur- 
rounding the sequestrum in cases of osteomyelitis. 
When the periosteum is removed from the trans- 
plant, infection is much more apt to cause the 
death of the entire segment, for the compact 
bone has a much poorer chance than the peri- 
osteum to get sufficient nourishment, and, conse- 
quently, the entire transplant is likely to die. 

There have been but few reports of clinical 
observations of the effects of infection upon bone 
transplants. KLApp, some years ago, reported 
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a case of bone transplantation in which, after 
apparently normal healing, a temperature of 
102.5° I. developed, and an abscess which de- 
manded wide incision formed at the site of the 
operation. ‘wo sinuses formed which led down 
to the transplanted bone, but after a cortical 
sequestrum measuring 3 cm. in length and 2 cm. 
in width had been extruded, the sinuses healed. 
The end result was good. KLapp came to the 
conclusion that the ability of the transplant to 
form an involucrum which separated off the thin, 
dead cortical bone demonstrated that the trans- 
plant was alive and remained so after being 
transplanted. Similar experiences have been 
recorded by Tomita, Hasuimoro, and Ax- 
HAUSEN. In the case reported by AXHAUSEN 
an attempt had been made to replace the upper 
end of the humerus, after resection for recur- 
rent carcinoma, by a metatarsal bone. A mild 
infection occurred, but in spite of the fact that 
the transplant was surrounded by pus, total se- 
questration did not occur. Sequestration of the 
head of the bone occurred, but the shaft healed 
in position and a firm union was established be- 
tween it and the shaft of the humerus. A mild 
infection does not lead to total sequestration, 
which would be expected if the transplant were 
dead and acted only in an osteoconductive ca- 
pacity. : 

Clinical findings analogous. to those observed 
in experimental work seem to me to demonstrate 
conclusively that the transplant remains viable 
and reacts to infection like normal bone, and 
that even in the presence of severe infection, 
when death of the entire transplant might be ex- 
pected, it may still remain able to take part in 
involucrum and sequestrum formation. 

The transplantation of bone into infected 
_ areas has not often been attempted. Two cases 
which I have had illustrate the use of bone grafts 
for purposes of mechanical support in the pre- 
vention of radial deviation of the hand. The 
transplants were inserted with the idea that they 
might act as mechanical supports and with the 
feeling that even if subsequently they should 
have to be removed they would, nevertheless, have 
served the purpose of preventing a deformity 
which could not have been avoided by other 
means. These cases served to prove the value of 
such a procedure. The immediate insertion of 
bone grafts into infected areas permits the grafts 
to act as mechanical supports and thus to prevent 
deformity, even when it proves necessary to re- 
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move them later. In many instances, however, 
the grafts will remain viable, and so hasten 
convalescence. bone grafts inserted into infected 
fields will live, and even when sequestrum for- 
mation occurs, necessitating a second operation, 
the bone grafts will have acted as mechanical 
supports and prevented deformity, while conva- 
lescence-will often be considerably shortened. 

When infection is introduced at the time that 
a graft is first inserted the effect is more harmful 
and the greater part, or even the entire graft, is 
apt to be lost. An essential in the transplantation 
of bone is perfect hemostasis. A blood-clot 
about a transplant hinders the permeation of 
plasma into the bone and prevents vasculariza- 
tion. 


Til. TRANSPLANTATION OF 
LEFT AFTER CURETTAGE 
CELL SARCOMAS. 


BONE INTO CAVITIES 
OF -CENTRAL GIANT- 


BLoopeoop has suggested the transplantation of 
bone into cavities remaining after curettage of 
central giant-cell sarcomas. The procedure 
would avoid destruction or removal of articular 
cartilages with consequent preservation of joint 
function in those cases in which the central 
giant-cell sarcoma encroached upon the articular 
cartilage. 

Bone grafts made into cavities, even when 
placed in contact with living bone, do not survive 
in the majority of cases. Such grafts are, more- 
over, often unnecessary, for the osteogenetic 
power of the thinned, cortical bone left after 
operation upon a central giant-cell sarcoma, or a 
fibrous osteitis, is great enough to form bone 
capable of weight-bearing. The main considera- 
tion in lesions of this character is obliteration of 
the cavities, which give rise to sinus formation 
and chronic discharge, if permitted to persist. 

Our present-day views regarding bone grafts 
may be summed up as follows: 


1. Experimental and clinical work demon- 
strates that the compact bone of a bone graft is 
gradually absorbed to be replaced by new bone 
formed from the periosteum and endosteum of 
the graft. The periosteum of bone into which the 
graft is inserted also plays an important role. 
It should be saved and brought in contact with 
the periosteum of the transplant or over the 
ends of this. This conclusion is now admitted 
by Barru, who originally held that a bone graft 
has merely osteoconductive function. 
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2. The viability of bone grafts is well indi- 
cated by their reaction to infection, for invol- 
ucrum and sequestrum formation occurs in in- 

- fected grafts, or clean grafts placed in infected 
areas, just as it does in normal bone. 

3. The bone grafts placed in cavities left 
after curettage of central giant-cell sarcomas, or 
fibrous osteitis, do not survive in most cases, for 
the bleeding which occurs into the cavity pre- 
vents vascularization of the graft. Such cavities 
are closed most satisfactorily by bone plugs of 
some kind. 


Fig. 3.—Infected compound fracture which had. been 
plated. Sequestrum has formed in shaft of radius 
above upper end of plate. _ Line of separation can be 
clearly seen. No involucrum of sufficient strength had 
formed to prevent radial deviation of hand. The trans- 
plant was removed from the ibia and inserted into 
the infected area to act as a mechanical support. 
Wound closed without drainage. Healing within ten 
days followed by sinus formation with discharge of 
small spicules of bone. Sequestra later removed from 
transplant. Transplants placed in infected areas will 
live. Involucrum and sequestrum formation may occur 
in the transplant, indicating that transplanted bone 
remains viable and does not act merely as a scaffold- 
ing for osteoblasts. 


4. Inthe treatment of recent, or old, ununited 
fractures, the inlay graft proves more satisfactory 
than the intramedullary splint, for the endosteum 
of the graft then comes in contact with the en- 
dosteum of the bone, while the periosteum of the 
graft may be sutured to the periosteum of the 
bone. In the use of the intramedullary splint con- 
siderable endosteum is destroyed in the prepara- 
tion of the medullary cavity: for the reception of 
the graft, and this loss can not well be borne, for 
endosteum plays an important part in bone re- 
pair. 

5. The compact elements die in a bone graft 
because of their physical properties, which hinder 
their rapid permeation with plasma. That bone 


graft is best which contains enough compact 
bone to give form and maintain fixation, while it 
also contains periosteum and endosteum from 
which new compact bone may be formed. Grafts 
taken from the antero-medial surface of the tibia 
are better than those taken from the crest. 


IV. TRANSPLANTATION OF TENDONS AND FASCIA. 


§ 1. 


But few attempts have been made to repair 
tendons by the direct transplantation of tendons 
or fascia, although it has been demonstrated re- 
peatedly that both tissues may be transferred for 
the repair of defects in tendons following trauma 
or intection. Alloplastic methods, with catgut, 
silk or silver bridges, have never been entirely 
satisfactory, for pressure necrosis often follows 
insertion of the foreign material and proliferating 
neighboring tissues invade the bridge and limit 
the function of the newly formed tendon. This 
criticism applies particularly to the reconstruc- 
tion of tendons lost through trauma or infection, 


and not to the transfer by the silk-strand peri-_ 


osteal method, as practiced by LANGE. 

Before discussing the practical application of 
tendon and fascial transplantation, the fate of 
transplants under different conditions, as deter- 


mined experimentally, should be considered, for 
the changes occurring in them suggest methods 


to be employed in after treatment to insure suc- 
cess. 


The early attempts at direct tendon transplan- 
tation were unsuccessful because hetero trans- 
plants were used and because infection was com- 
mon. REHN’s early work demonstrated that 
tendon transplants behaved differently, depending 
upon whether they were made to assume the 
function of a tendon early after being used 
to repair a defect, or were merely transplanted 
between muscles, or into subcutaneous tissues, 
and thus deprived of functional activity. 


Tendon segments when transferred into a de- 
fect in another tendon show changes which in- 
dicate their viability dnd power of growth, pro- 
viding functional activity is assumed early. I 
have examined such tendon segments after trans- 
plantation into the tendo Achilles of dogs, seven, 
seventeen, twenty-one, thirty-five and fifty-nine 
(days after transplantation. Successful trans- 
plantation occurred in the animals which were 
encouraged to use their limbs immediately after 
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operation and in which no immobilizing dressings 
were applied. Often the dog could walk easily 
and with little or no limp immediately after the 
operation. 

The changes occurring in a transplanted tendon 
made to functionate early, relate mostly to size 
and form. At the end of seven days a trans- 
planted segment, which has not increased much 
in size, lies in a mantle of grayish-red granula- 
tion tissue, which is usually separated from the 
transplant proper by a delicate layer of connective 
tissue. At the end of seventeen days a trans- 
planted segment is definitely enlarged and the 
surrounding layer of granulation tissue has 
formed rather intimate union with it. At the 
end of three weeks the transplanted segment is 
two to three times as thick as the tendon on the 
opposite side. The three separate strands which 
form the tendo Achilles have fused and the cavi- 
ties of the synovial sheaths have become oblit- 
erated. The transplanted segment becomes fusi- 
form and no longer tapers to the point of 
attachment, as does the normal tendon. The 


Fig. 4.—Reconstruction of the tibia by bone trans- 
plantation after a part of it had been removed fol- 
lowing an osteomyelitis developing after a compound 
fracture. Appearance of the transplant two years and 
three months after operation. 


transplant is usually widest at the middle, there 
being a gradual reduction to the line of suture. 
Usually the exact extent of the transplant can no 
longer be determined, for the enlargement, to 
some extent, involves also the ends of the tendon 
into a defect of which the transplant has been 
inserted. ; 

All these changes mentioned are most pro- 
nounced in the third week after transplantation, 
although they are still quite marked as late as 
five weeks. They are due to proliferative changes 
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in the subcutaneous tissues surrounding the trans- 
planted segment, and in the peritendineum exter- 
num and internum, as well as to an edema of 
the transplant resulting from an imperfect re- 
establishment of the circulation. . Proliferation on 
the part of the peritendineum externum and 
internum is an exceedingly important factor in 
direct tendon transplantation and, as I hope to 
show later, is probably directly related to the 
assumption of early function by the transplanted 
segment. By the end of three weeks the per.- 
tendineum externum has proliferated to form a 
thick mantle of tissue surrounding the transplant 
and carrying to it numerous nutrient capillaries. 
When the proliferative changes are marked, the 
mantle of proliferating tissue and the trans- 
planted segment become closely united. The 
fibrille of the transplanted tendon, after three to 
five weeks, are larger than normal, gnarled and 
twisted, and often separated by granular masses. 
Remnants of such changes may be found as late 
as fifty-nine days. They are not, I think, regres- 
sive in character, for the nuclei and fibrille react 
normally to stains. 


While some regressive changes occur in all 
transplants, as evidenced, for example, by some 
of the fibrille undergoing hyaline degeneration, 
the transplant as a whole remains alive, becoming 
invaded neither by leucocytes nor round cells. 
The transplanted segment does not act as a bridge 
to convey tenoblasts from the proximal to the 
distal end of the divided tendon; and formation 
of new tissue in a transplant, even when it has 
undergone some regressive changes takes place 
from the tissues of the transplant itself. 


§ 2. 


As demonstrated by REHN, tendon transplanted 
into subcutaneous fat, or intra-muscularly, be- 
haves entirely differently. Rerun found in intra- 
fascial transplantation, that the half of the ten- 
don lying upon the fascia was well preserved, 
while regressive changes, similar to those occur- 
ring after intra-muscular implantation, took place 
in that part of the tendon not related to the fascia. 
The pieces of tendon transplanted subcutaneously 
tend to shrink. When removed, some five weeks 
after transplantation, they are found to be but 
one-third as large as when placed in a tendon 
defect and made to functionate. Although the 
pieces can still be easily identified and have all 
the physical properties of tendon, except for a 


considerable loss of luster, they show no pro- 
liferative changes in the peritendineum, as do 
tendon transplants which have been made to 
_ assume function early. In a piece of tendon 
transplanted subcutaneously and removed four 
weeks later, the three bundles of the tendo 
Achilles could be easily distinguished from each 
other and their sheaths made out. 

When transplanted into subcutaneous fat, 
tendon shrinks to form a small mass. As close 
adhesions form early between the tendon trans- 
plant and the subcutaneous fat, good provision is 
made for nourishment of the transplanted piece 
even in these cases. Microscopic examination 
of piece of tendon transplanted into subcutaneous 
fat shows that the fibrilla and nuclei stain well, 
and that the transplanted segment may be re- 
garded as viable. There is, however, some 
leucocytic and round cell infiltration and no 
evidence of proliferative change. The peritendi- 
neum of the transplanted tendon remains per- 
fectly passive in the subcutaneous fat, there 
being no apparent effort of the formation of a 
cell mantle. Such a transplant may be com- 
pared to a paralyzed limb. It is alive and has 
a circulation, but it becomes shrunken. 

The differences in behavior between pieces of 
tendon transplanted into a tendon defect, or into 
subcutaneous fat, can not be due to differences 
in nourishment, for tendon transplanted intra- 
muscularly or subcutaneously, has as favorable 
conditions provided for its nourishment as that 
transplanted into a tendon defect. The only real 
difference between the two is that one assumes 
early the function for which it is intended, while 
the other is permitted to undergo an atrophy 
quite comparable to a disuse atrophy, which 
eventually results in its death and absorption. 


§ 3. 

Early assumption of activity is, I believe, one 
of the most important factors—I take it for 
granted that the technical work in transplanta- 
tion has been correct—in guaranteeing the suc- 
cess of direct tendon transplantation. The im- 
portance of functional activity for the life and 
growth of tissues in general has been advanced 
and defended by Roux, and I know of no tissue 
in which the principle can be more strikingly 
illustrated than in transplanted tendon. Whether 
or not the changes consequent upon use are 
secondary to the hyperemta, which follows such 
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early and continued function by the part into 
which the transplant has been made, [ do not 
know, but it seems probable that such is the 
case. | have given this matter of functional 
activity emphasis, because I believe it of especial 
importance. 

Experimentally I have found homo-transplants 
and auto-transplants to behave alike. REHN, ~ 
however, has reported a homo-transplantation 
in which the tendon sloughed out some months 
after insertion. He-had transplanted a tendo 
Achilles to make a patellar ligament. While 
homo-transplants live when made experimentally, 
1 think it better in man to use auto-transplants, 
for this will assure a greater number of suc- 


cesses. Reactive changes about the transplanted 
segment are, under such circumstances, less 
marked, 


Early functional activity contributes to the 
growth of the transplant and prevents, to some 
extent, the development of adhesions between it 
and the surrounding tissues, although not en- 
tirely. Most alloplastic methods intended to 
prevent the formation of adhesions between 
tendon and surrounding tissues have proved un- 
satisfactory. In many cases which require tendon 
transplantation provision is first made for a fat 
pad. This fat pad is then tunneled when the 
tendon transplant is inserted. A patient who 
had lost the extensor tendons of her right hand 
in a hot roller, and upon whom | operated in 
this fashion five years ago, has now almost per- 
fect motion of the fingers. The fat originally 
transplanted with the skin to cover the back of 
the hand and through which the tendon trans- 
plants were made has largely contracted 
but little adhesion with the transplants has oc- 
curred, judging from the free motions of the 
tendons. 


That adhesions do occur between fat and 
tendons; which may interfere somewhat with the 
function of the latter, is indicated by the num- 
ber of.instances in which secondary operations 
for purposes of tenolysis have been resorted to 
after direct transplantation. 


§ 4. 


McArtTuHuR has employed a method in the 
preparation of the transplant which I believe to 
be of distinct value. The fat overlying the fascia 
lata is not always suitable for transplantation 
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purposes, because of its loose structure. In the 
plan advised by McArruur, an attempt is made 
to cover the transplant with condensed, closely 
adherent fat. In his case he used fascia lata 
for repair, but the same principle may be ap- 
plied to tendons, if tendon is preferred to fas- 
cial transplantation. To illustrate the steps of 
the operation as practiced by McArruour, I shall 
use the details of the clinical history of one of 
his patients, 

Eight months before operation the right fore- 
arm of this patient was caught in a corn shredder 
and its anterior surface, including tendons, 
nerves and vessels, from the wrist to the upper 
third of the forearm, were torn away. A por- 
tion of the anterior surface of the ulna was lost, 
but the bone was not broken, No attempt was 
made at the time of accident to unite the tis- 
sues. The denuded surface healed after some 
five weeks. The patient, when examined, could 
not flex his fingers, which were anesthetic. Mo- 
tion at the wrist was good. 

The first operation was performed May 3, 
1913. At this time the scar was removed from 
the anterior surface of the lower half of the 
forearm,.and the ends of the median nerve and 
of the deep and superficial flexor tendons were 
dissected out above and below. A large abdom- 
inal, pedunculated flap, including a thick layer 
of subcutaneous fat, was transplanted to this 
raw surface. Primary union occurred and the 
pedicle was cut on the tenth day. 

May 17, tissue was prepated for tendon repair. 
A strip of fascia lata was raised from the right 
thigh and subcutaneous fat was dissected free 
and placed about this strip, which remained at- 
tached at each end. The wound was then closed 
and the patient asked to return for implantation 
of the fascial strip a month later. 

June 28, 1913, forearm flaps were made, ex- 
posing the annular ligament at the wrist joint. 
The incision was carried up the middle of the 
forearm through the skin, and fat graft taken 
from the abdomen, and the flaps thus formed 
were undermined laterally on each side, to pro- 
vide space for insertion of the tendon. The 
flexor tendons anterior to the wrist joint were 
loosened until they moved freely in their sheaths, 
flexing the fingers. The dissection was then 
carried to the upper forearm in order to dem- 
onstrate the ends of the flexor muscles. Con- 


siderable time had been taken and it was decided 
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to complete the operation at a second sitting. 
The wound was closed after a rubber drainage 
tube had been inserted to keep the tract open be- 
tween the upper and lower ends of the tendons. 

On June 30, 1913, the operation site on the 
right thigh was reopened and the graft exposed. 
Abundant fat, closely adherent, was found about 
this strip of fascia, which had previously been. 
freed from its bed. The forearm was reopened 
and the tract in which the drainage tube lay was 
found blackened and discolored, probably due to 
the sulphurous acid in the piece of new tubing. 
The cut ends of the tendons, exposed two days 
earlier, were also blackened, necessitating re- 
moval of about one-half inch from each tendon. 
The fascia lata graft, with its sheath of fat, was 
transferred to the forearm and sutured above to 
the flexor muscles, and below to the superficial and 
deep flexor tendons of the fingers. The hand 
was dressed with the fingers in a flexed position, 
in order to take all tension off the suture line. 

In October, 1913, the patient reported that he 
was so much improved by the operation that he 
desired further surgical aid, in the hope that 
flexion of the thumb and sensation in the hand 
might be improved. 

On November 3, 1913, the skin was reflected 
over the anterior aspect of the wrist and thumb 
to pick up the flexor tendon of the thumb. At 
the same time the transplant at the point of in- 
sertion into the superficial and deep flexors, 
which had acquired local adhesions, due to a 
localized suppurative process following the pre- 
vious operation, was loosened. The flexor ten- 
don of the thumb was found, dissected free and 
stitched to the side of the transplant. A thin 
layer of fat was taken from the thigh and 
wrapped. about the tendon. 

At the present time flexion of the fingers is 
good. They can not be flexed individually, but 
the function of the hand is so much improved 
that the patient can grasp a pitchfork and work 
about the farm. 


§ 5. 

This procedure advocated by McARTHUR seems 

to me to promise more than any yet suggested 
in preventing adhesions between transplants and 
surrounding tissues. In some,cases secondary 
tenolysis has been done, the transplant being 
surrounded with fat at a secondary operation. 
But in all these cases the amount of scar tissue 
was found to be increased, the fat under such 
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circumstances being less suitable for transplanta- 
tion than when the fascial strip of tendon is 
dissected up and the fat surrounding it is allowed 
to become condensed. 

In one case | attempted to prevent secondary 
adhesions by using a fascial tube for the recon- 
struction of a tendon. ‘The patient, who is a 
physician, had been bitten by a patient upon 
the ring finger of the right hand fourteen months 
before entering the hospital. A severe infec- 
tion developed so that thirteen days after the 
injury the terminal phalanx and a part of the 


middle phalanx, with the flexor tendons, had to: 


be removed. The wound continued to discharge 


Fig. 5—Diagram showing method of construction of 
fascial tube. 


for two months. At the time I first saw the pa- 
tient there was present a scar upon the anterior 
and posterior surfaces of the ring finger, which 
extended to the middle of the hand and down 
to the proximal transverse fold. The ends of 
the flexor tendons could be felt. 

I attempted to reconstruct these tendons by 
means of a fascial tube. A piece of fascia, 
measuring about three inches in length and one- 
half inch in width, was removed from the fascia 
1ata of the right thigh. A flap was dissected up 
from the volar surface of the finger, the incision 
being carried through the inter-digital fold into 
the palm of the hand. The ends of the tendons 
were dissected free from a dense scar in which 
they were imbedded, and a fascial tube was 
formed which surrounded the ends of the ten- 
dons on the proximal side and was prolonged to 
the periosteum of the middle phalanx distally. 
Immediate active and passive motions were en- 
couraged, which, however, proved impossible 
because of pain. After eight days, however, 
considerable active motion was possible. 


TREE SLAW CE T-CLIMIC. 


Vol. 115, No. 14, 


After some weeks the patient could flex the 
middle phalanx about 80 degrees, and when the 
newly formed tendon was held against the bone, 
the aponeurotic transverse bands having been 
destroyed, the finger could be flexed still more. 

Fascial transplantation, either by means of 
strips or tubes, is especially serviceable in the 
repair of common extensor tendons. These ten- 
dons require but little play to exercise full func- 
tion, and adhesions, even when present, providing 
they are not too firm, do not seriously interfere 
with the function of the transplant. There is 
but little difficulty experienced in inserting either 
fascial strips or tubes. This procedure will, I 
believe, prove of great value in the repair of 
extensor tendons and the principles of the opera- 
tion are so well established that a large pro- 
portion of successful attempts may be expected. 
I prefer fascial transplantation to tendon trans- 
plantation in these cases, for the supply of fascia 
is practically unlimited. 


§ 6. 


One of the greatest difficulties in the trans- 
plantation of the flexor tendons is the recon- 
struction of the transverse band. In the case 
cited above, of fascial tube reconstruction, con- 
siderable impairment of function was caused by 
the newly formed tendon leaving the bone each 
time flexion was attempted. The patient soon 
discovered that he could greatly increase the 
amount of flexion by holding the tendon against 
the bone. REHN has encountered the same diffi- 
culties after transplantation of tendon to repair 
defects in the flexor tendons. When a ring was 
worn, holding the transplanted tendon down to 
the bone, the ability to flex the finger was 
markedly increased. 

The play of the flexor tendons is greater than 
that of the extensors, and they are grouped so 
much more closely in the palm that slight adhe- 
sions may interfere seriously with function, and 
technical difficulties are increased when the trans- 
plantation must be carried high into the palm. 

It is but rarely, I believe, that tendon trans- 
plantation is required after direct severance of 
a tendon without loss of substance, for even 
when the tendon has retracted to the proximal 
end of the sheath, suture is usually possible, and 
if. after-treatment is’ assiduously carried out, 
function may be alimost perfect. 

In tendon transplantation, in repair by fascial 
strips or tubes, and in the uniting of tendons, 
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early use of the tendon is essential. A type of 
suture must, therefore, be employed which per- 
mits of this early function. The Dreyer or 
Friscu suture with silk or fine chromic catgut 
answers the purpose well, as it has sufficient 
grasp upon the tendon to preyent separation of 
the ends and still not enough to interfere with 
the life of the tendon tissue. 


V= FASCIAL TUBULIZATION IN 
NERVE DEFECTS. 


It is difficult to determine the value of the dif- 
ferent methods which have been employed to 
promote reconstruction of defects in nerves 
caused by accident, after resection because of 
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Fig. 6.—Section of regenerated segment (within fas- 
cial tube) 1.5 cm. below level of plane of proximal 
section, four weeks after operation (from photomicro- 
graph X 60). 


painful scars, malignant growths, etc. The clin- 
ical reports are often meager and in many in- 
stances the patients have not been traced long 
enough to permit of any definite conclusions 
concerning the ultimate result. The results fre- 
quently admit of more than one interpretation. 
In many of the cases reported, sensation and 
motion have not been carefully tested, and often, 
in estimating final results, account is not taken 
of the fact that sensation, and even motion, may 
be present, at least to some extent, in the area 
supplied by the nerve which had been divided 
or resected. 
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Sok. 

VANLAIR (1882) first suggested that defects 
in nerves might be repaired, if a pathway were 
provided along which the axis cylinders develop- 
ing from the proximal stump might pass to in- 
vade the distal part of the nerve. A number of 
different materials, such as silk protective, fresh 
and hardened blood vessels, epidermis, magnesium 
tubes, hardened gelatin tubes, etc., have been 
used in clinical and experimental work for this 
purpose. That none of them is highly satisfac- 
tory is indicated by the lack of uniformity in 
end results reported by different authors and by 
the few successes, in toto, that have been made 
matter of record. 


Huber, after careful experimental work, came 
to the following conclusions concerning the bridg- 
ing of nerve defects: 


1. It is possible to restore functional activity 
to the peripheral part of a divided nerve with 
loss of substance, if the resected ends are united 
by a segment taken from some other nerve trunk, 
by a catgut bridge, a.bone drain or a tubular 


- suture. 


2. The most favorable results follow implan- 
tation of a nerve segment, the two ends of which 
have been sutured with one or several catgut 
sutures to the resected ends of the injured nerve. 


3. Regeneration of the peripheral end of the 
cut nerve results through the outgrowth of new 
axis cylinders from the unregenerated axis 
cylinders of the proximal stump, the budding 
axis cylinders following the paths of least re- 
sistance to reach the peripheral part of the re-— 
sected nerve. 


4. Degenerated fibers of an implanted nerve 
segment offer more favorable mechanical condi- 
tions for the down growing of axis cylinders 
than bone drains or the loose connective tissue 
which supplants catgut sutures. This is proved 
by the fact that the newly formed nerve fibers 


take a straighter course and are more regularly 


arranged after the first procedure than when 
the latter ones are employed. 


KILVINGTON, in his review of the literature, 
finds that the results of homoplastic nerve trans- 
plantation are uncertain. He (SHERREN reports 
reports one success in six cases of his own and 
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in twenty cases collected from the literature 
found which could be’ regarded as successful. 
He found records of but two cases of auto- 
plastic nerve transplantation, of which one was 
successful), experimented with free nerve 
transplantation, obtaining poor results with 
heterotransplants, fair results with homotrans- 
plants, and good ones with autotransplants. With 
autotransplants he obtained what he considered 
functionally perfect results in five out of seven 
cases. The gross appearanec of the regenerated 
nerve was found good on examination and sur- 
rounded by but few adhesions. Once he bridged 
a gap of two inches in the sciatic nerve. After 
one hundred days there was complete recovery 
of sensation and motion. 

He made microscopic examination of but 
four cases. KitvincTon believes that the 
axones of the free transplant survive and assume 
This position is untenable in the light 
of recent and past neurologic research, as it has 
been demonstrated conclusively that the axis 
cylinders degenerate in a free transplant and that 
the sheaths merely form conduits through which 
the newly formed axis cylinders may pass. 


§ 2. 

The best results in transplantation are obtained 
by the use of tissue removed from the individual 
in which the repair needs to be made. Since 
nerves and blood vessels frequently can not be 
sacrificed to bridge defects in nerves, it seemed 
to me that a tube formed of fascia, providing it 
did not subsequently collapse and undergo sec- 
ondary cicatricial contraction, might prove ideal, 
for the supply of fascia is unlimited. From it a 
tube of any size may be fashioned and this be 
applied to the nerve in question. Fascia, when 
properly treated, remains viable without forma- 
tion of adhesions. 

As Kirk and I have demonstrated experiment- 
ally, defects in nerves may be successfully 
bridged by such fascial tubes. Histologic* prepa- 
rations show that the continuity of the nerve is 
re-established. The medullary sheaths do not 
reform until later. These are formed very late 
in the process of nerve regeneration. Regenera- 
tion of the fibers which bridge the gap takes 
place entirely from the proximal stump, as pre- 
viously shown by RANSON, RANVIER, VANLAIR 
and FoRSMANN. 

The proliferative changes in the proximal 
stump are very active. From fifty to one hun- 
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dred times the number of axis cylinders normally 
found in a nerve are formed. If one out of 
fifty of these axis cylinders enters the empty 


‘sheaths of the distal segment it. seems certain — 


that both an anatomic and physiologic restora- 
tion of the nerve may occur. If only compara- 
tively few of the axones are properly restored 
functional activity of the muscles supplied by 
them will be resumed. 

The time required for the bridging depends 
on the length of the defect, the age of the animal 
and the amount of tension exerted on the nerve 
ends. A gap of one centimeter with proper use 
of our technique will be bridged in nine weeks, 
the axis cylinders at this time having passed 
well into the distal segment. 

Our oldest observations refer to animals ten 
and sixteen and one-half weeks after tubuliza- 
tion. VoN FLEISCHHAUER’s clinical observations 
indicate that-a cicatrix in a nerve usually 
contracts some seven or eight weeks after 
injury. Our oldest experiments, therefore, 
have passed this critical stage without evidence 
of secondary contraction in the tube. We find 
that the tube often thins out so as to be almost 
indistinguishable from the perineurium, and 
with proper technique we believe that the possi- 
bility of cicatricial contraction is excluded. 


ON A RAPID METHOD OF CULTIVATING 
THE GONOCOCCUS.* 


(A Preliminary Note.) 


Wm. B. WHERRY, A.B., M.D., 


Wapbe W. OLIVER, A.B., M.D., 


CINCINNATI. 


isolation of the gonococcus~ from exu- 

dates admit that its cultivation is at- 
tended by many difficulties and uncertainties. _ 
The large number of special media recommended 
attest to this fact. 

In our hands a number of such media 
gave us no results. Finally we were success- 
ful ‘n obtaining cultures from four cases of 
vulvo-vaginitis in children and from the ureth- 
ral pus of an adult ma'e, by using the sodium 


M OST of those who have worked with the 


* From the Laboratory of Bacteriology in the Med- 


‘ical. Department of the University of Cincinnati. 
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phosphate agar containing ascitic or pleuritic 
fluid, as recommended by W. Bian M. Martin. 
Sometimes, however, we obtained no gonococcus 
colonies. at all on this medium when control 
smears showed that thousands were present in 
the material inoculated, or again from such ma- 
terial we would get half a dozen or so colonies. 
Under such conditions, the mixed flora of the 
vagina makes isolation difficult and uncertain. 
Recently we have discovered that the gon- 
ococci, found in the urethral pus of a boy, four 
years old, thrive best, and so far as our experi- 
ence goes thrive only at a partial oxygen ten- 
sion. Tubes of MArtin’s pleuritic, inoculated 
direct from the urethra, yielded no gonococcus 
colonies when incubated aerobically, although 
colonies of diphtheroids appeared in forty-eight 
hours. However, control tubes, inoculated in 
the same way and attached to freshly inocu- 
lated agar slants of bacillus subtilis by means 
of glass and rubber tubing, yielded hundreds of 
colonies. When isolated in this way the gono- 
cocci can not be subcultured aerobically, but par- 
tail tension subcultures grow promptly. The 
question is, are the aerobic strains heretofore 
isolated the gonococcus? Apparently inocula- 
tion experiments performed on man in the past 
answer in the affirmative. Then we must as- 
sume that while the majority of the gonococci 
are microaerophiles, a few become adapted to 
aerobic growth. 
_ It is evident that growth under partial oxygen 
tension may give us a different antigen and we 
hope to test this point out in the near future. 


The Ohio Hospital Association will meet in Cin- 
cinnati, May 24, 25 and 26. It will be the occasion 
for extended discussion of the problems relating to 
hospital management. There are crying evils in 
many of the smaller institutions of the State which 
demand recognition ere their removal he effected. 
Among the more important of these are overcrowding, 
the inadequacy of nurses in number and training, 
and poor provisioin for isolation of contagious dis- 
eases. If the visiting hospital physicians and super- 
intendents from throughout the State really wish to 
rise above the perunctoriness which it seems is easily 
acuired in hospital work then the Cincinnati General 
Hospital may prove to them an inspiration for bet- 
ter work. 


1W. Biatrr M. Martin: Jour. Path. and Bact., 15, 
76 (1911). 


ACTIVE IMMUNIZATION IN PATIENTS 
SUFFERING FROM HAY FEVER.* 


Oscar BERGHAUSEN, B.A., M.D., 


CINCINNATI. 


FE look upon individual disposition to hay 
V\ fever as a pollen protein sensitization, 

usually acquired during any period of 
life, though it may have been inherited.t The 
first symptoms are manifested in the mucous 
membranes of the nose, eye and throat, though 
later the general system becomes affected. The 
mucous membranes soon become hypersensitive 
and secondary invasion by micro-organisms 
complicates the clinical picture. 


In our studies in Cincinnati during the past 
summer, delay was caused by improper methods 
employed in gathering the pollen from the 
various plants. This is quite a study in itself, 
and is greatly simplified if one is fortunate 
enough to secure the services of a competent 
and willing botanist. Since patients suffering 
from the so-called June cold are susceptible to 
the pollen of grasses, and those suffering from 
the autumnal catarrh are susceptible to the pollen 
of the various dicotyledons, work in this par- 
ticular field of specific therapy begins in May 
and ends with the beginning of October. 

In this community the June cold is the less 
common of the various hay fevers, though un- 
doubtedly many are afflicted with thts particular 
form of protein hypersensitization, without be- 
ing aware of the fact. We have thus far been 
unable to make studies of this earlier form. 

During the past summer, sufferers from the 
autumnal catarrh began to complain about Aug- 
ust 14. Usually a week or two elapses be- 
fore the systemic symptoms become annoying. 
He who doubts’ that our ordinary ragweed is 
a common cause of this affliction, need only 
ask a victim to accompany him to the country. 
Within a few minutes the patient, for that he 
really is, begins to sneeze, and soon urticarial- 
like eruptions appear about the body. This gives 


*From the Serological Division of the General Hos- 
pital, Cincinnati, Ohio. 


1 For a discussion of hay-fever see K. K. Korssier; 
Forchheimer’s Therapeutics of Internal Diseases, 5, 671, 
New York (1914); R. Craupe LowpermiLKk; Jour. 
Amer. Med. Assoc., 65, 141 (1914). 
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us a clue as to the therapy which may be 
employed, for carefully graduated injections of 
the responsible pollen suspended in glycerin- 
phenol-salt solution, may materially assist in 
alleviating the symptoms. Those treated last 
summer were much benefited in so far as they 
suffered less than ordinarily from the annoying 
asthmatic symptoms, despite the fact that the 
treatment was begun after the first symptoms 
made their appearance. We should really begin 
with injections a month or two in advance, so 
that the system has become fortified before the 
real season begins. 

When the membranes have become irritated, 
micro-organismal activity complicates the clin- 
ical picture. Autogenous vaccines should then 
be prepared for the patient. During the past 
summer we used only aerobically grown organ- 
isms in preparing the vaccines; next summer we 
shall endeavor to employ anerobic cultures as 
well. It is not unusual for the patients to state 
that they derive as much benefit from the vac- 
cines as they do from the pollen extracts. We 
have found.little value in the use of excessive 
amounts of alkalies during the period of in- 
creased bacterial activity. 

When the patient is first seen a careful his- 
tory of previous attacks should be obtained. 
Frequently patients state that they are suscept- 
ible to the pollen of the grasses as well as to 
the pollen of the dicotyledons, but the one variety 
may be stronger in its effects than the other. 
Certain patients afflicted in the north will find 
relief in the south, during the height of the 
season. This shows that anyone wishing to 
become expert in this particular field of immunt- 
zation must make a thorough study of the pre- 
vailing causes of. these catarrhs in his particular 
community. Proper extracts should be selected 
and skin tests performed upon the patient. At 
first, only minimal doses should be used until 
the particular needs of the patient have been 
determined. It is not unusual for such indi- 
viduals to be sensitive to a variety of pollens, in 
which case a mixed extract should be employed, 
or at least the one to which the response has 
been the greatest. We are in the habit of 
making the vaccine injections on different days, 
or in different parts of the body, to determine, 
if possible, the general and local effects sep- 
arately. 

Simultaneous studies of the blood picture 
were made in a few instances. As a rule, the 
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total white count is low, ranging from 4,000 
to 6,000 per cubic millimeter of blood; in only 
one case did the count reach 10,000. There is 
a tendency toward polynucleosis; eosinophilia 
was not observed. The red cells are not much d1- 
minished and. may even be increased in number 
through the treatment. 
In conclusion it must be emphasized that only 
extracts which have been freshly prepared 
should be employed. Proteolysis incident to 
preservation of the extracts may cause them to 
develop marked toxic properties. The extracts 
will then produce reactions upon injection. 
Caution should, therefore, be employed in the 
use of such products as the biological labora- 
tories will, no doubt, soon place upon the mar- 
ket. 


Every physician in actual practice for a decade 
or more will have observed the steady diminution in 
the visits of detail men. Since the determined stand 
on the proprietary medicine business inaugurated 
some years ago by the Council on Pharmacy and 
Chemistry of the American Medical Association, 
many manufacturers have found it unprofitable to 
introduce their wares by sending samples to indi- 
vidual members of the profession. Even the most 
gullible have had their eyes opened by noting how 
they were made the means of enriching unscrupulous 
manufacturers. The way certain “headache tablets” 
purveyors induced medical men to prescribe their at- 
tractively gotten up packages of coal tar derivatives 
has perhaps been most conducive to this eye-opening 
process. With the weeding out of the most objec- 
tionable “medicaments” and the cheaper detail men, 
has come a more gentlemanly set of distributors who, 
in most instances, have samples which, at least in 
part, conform to the standards set by the council. 
The cost of this distribution has therefore mounted 
until today, we are creditably informed, the manu- 
facturers pay a minimum of 50 cents for every phy- 
sician visited. 


The desirability of a fifth or hospital interne year 
before granting the young physician a certificate to 


practice has not recently been questioned. 
1 


Argosy and Quest! 
Old dreams remembered to be dreamed and done! 
It is young air we breathe. This is the West! 
—R. C. M., in the Century. 


April 1, 1916. 


Enditurial 


WE BOW. 


\ ' J E should prefer to write this paragraph 

a year from now. It is, however, char- 

acteristic of democracy and Americanism 

to demand in advance the declaration of a plat- 
form. 

It will be the first purpose of the Lancet-Clinic 
to serve the interests of the general man in medi- 
cine and surgery. While territorially it will ap- 
peal chiefly to those of our profession who labor 
in the Middle West, our purposes, if they suc- 
ceed, must shortly interest those who labor be- 
yond our immediate precincts. The Lancet- 
Clinic was for decades a national institution, not 
because it willed to be, but because it had a mes- 
sage. 

There lies a tremendous distance between the 
discoverers of physical and biological laws that 
bear upon medicine and the men who attempt 
to use these laws intelligently at the bedside. 
So little relation exists between those who work, 
for example, to establish the laws of optics in 
a laboratory and the group that daily must fit 
glasses to aching eyes; so little between the men 
who write essays on pharmacodynamics and 
those who give pills to the fevered. Many of 
our profession maintain that these extremes can 
never meet. There even exists a type of snob- 
bishness which holds that they ought not to meet. 
These are views to which the Lancet-Clinic can 
not subscribe. A distinguished teacher once 
said that it was not enough to discover in science; 
no good was attained until the discoverer or 
someone for him had also created an audience 
through which the body politic was affected. 
It will be a main purpose with us to aid in thus 
transcribing the words of the soothsayers of 
medicine into the language of the people. 


F in thus making intelligible to each other the 
labors of chemist, physiologist and patholo- 
gist, and those of physician, surgeon and ob- 

stetrician, we contribute also to a better personal 
sympathy between them, we shall not be sorry. 
There seems lacking to-day a proper appreciation 
between those who are alleged to know most 
about the scientific problems of medicine and sur- 
gery, and those to whom come directly the every- 
day appeals for relief from human suffering. The 


. 
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reasons for this are, of course, obvious. What 
is already available in scientific thought and 
what are the difficulties incident to discovery in 
such fundamental subjects as physiology,’ pa- 
thology and bacteriology, have been and are but 
little understood by those who must meet daily 
the cry for what will nourish an infant, remove 
a tumor or treat a scarlet fever. On the other 
hand, the pressure engendered upon the practical 
man in medicine by human need, the weight of 
which has bred in him the impatience for answer 
which the cloistered worker in the sciences 
fundamental to medicine is too often unable to 
give, has not always been fully understood by 
the latter. 


The Lancet-Clinic will try to keep in mind the 
complexity of the fabric which constitutes medi- 
cine. So far as it can it will point out what 
threads are best and strongest in the product. 
But as it attempts to judge quality in output it is 
also likely to judge quality in workmen. The 
Lancet-Clinic does not believe that circumstances 
alone have made renowned surgeons of some and 
bunglers of others. Neither is it sympathetic 
with the idea that a blindness secured through 
too close contemplation of the candle light of 
one of the specialties is conducive to the best 
possible mental state through which medicine as 
a whole may be viewed. 


fact is not yet generally recognized—the 

greatest of the influences active in our 
democracy for the protection of its medical, 
social and economic interests. His importance 
under the first of these headings has always been 
granted. His value under the second is equally 
apparent when his knowledge of the intimate 
aspects of each man’s life is considered. Since 
the possibilities of meeting the economic prob- 
lems of life depend upon the maintenance gf 
health and a knowledge of how that which is 
earned may be converted into the means of life 
and the means of acquiring happiness, the 1m- 
portance of the doctor under the third heading 
also comes to light. 


I T is our view that the doctor is—although the 


These views may serve to explain why articles 
and comment will appear in these pages which, 
to the casual or unthinking, seem not-at all re- 
lated to medicine. It will explain, too, why we 
shall encourage a larger interest of the doctor in 
social and socializing problems, than is at pres- 
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ent represented by underpaid district physicians, 
county doctors, poorhouse superintendents, ex 
parte experts and coroners. It is idle for the 
doctor to join in the prattle regarding democ- 
racy while remaining the cocoon of our civiliza- 
tion. 


OSBORNE. 


OT many months ago column after column 
of newspaper front-page brought a de- 
tailed list of the “charges” which had 
been preferred against’ THomAs Morr OsporNne, 
whose courageous attempts to change obvious 
defects in our present prison system had dis- 
turbed the coma of public institution control in 
New York State. 
A paragraph announcing his acquittal lately is 
buried on the fifth page of the journals which 
chronicle our daily doings. We have failed, so 
far, to discover even one attempt to make public 
acknowledgement of the injustice that has been 
done this man, although we trust that many such 
may be forthcoming. OsBorNE was, among other 
things, accused of “permitting” such behavior in 
prison as has been the despair of every think- 
ing individual who has ever been custodian of 
the captive, the weak-minded, or the insane. To 
those who aided in making the incidents of or- 
dinary life in OsporNe’s case look sinister, we 
commend a careful study of GatswortHy’s 
“Justice.” In the story of Auburn Prison and 
of Osporne during these past months, there are, 
however, facts of greater import to the public 
than to Osporne himself, all important, at first 
blush, as these seem. For half a century those 
best’ able to think have felt that something in 
our prison system is wrong. That in its manage- 
ment we have made little progress is clearly 
enough indicated when it is remembered that 
whilst most things labelled “1830” have gone to 
the junk-pile, cell blocks carrying this hiero- 
glyphic seem as modern as ever. We feel our- 
selves unable to judge whether the reform ideas 
of OsrorNeE are sound or not, but that our pres- 
ent prison system is chiefly bad—on that all are 
agreed. -We do not know whether the blow 
struck OsporNe will crush his spirit as similar 
behavior has done for so many who at odd times 
have dared to think differently, but we hope 
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not. We do know that the forces which rose 
against him are those which most effectively 
hinder the progress of democracy if, in fact, 
they do not threaten its very existence. 


WOMEN. SHELL MAKERS. 


ERHAPS the most serious problem con- 
Pp fronting the statesmen of belligerent na- 

tions is that of how best to conserve the 
health of the women. That the physical well- 
being of women has already been seriously im- 
paired is tacitly ackonwledged by the effort made 
to overcome at least partially the ill-effects of 
long hours in the shell factories. How can a 
sound mind belong to a sound body when both 
are racked beyond endurance? How can the 
moral nature be controlled when there is aberra- 
tion of mind due to constant drain on the nery- 
ous energy? When women are compelled to 
work continuously from Friday morning until 
Saturday noon, with only a slight break for a 
hurried lunch, the disastrous consequences to 
women can be imagined. That young girls are 
collapsing under the strain, occasionally leaks 
through the cordon of censorship. 


CLEAN ADVERTISING. 


N congratulating the New York Evening Tele- 
I gram for its determination to decline publica- 

tion of advertisements of medical “special- 
ists,” the Bulletin of the New York Department 
of Health is doing great service to the cause of 
decency in promulgating the facts among its 
thousands of readers in the medical profession. 
The columns of the medical man’s favorite scien- 
tific journals should likewise be cleansed of the 
near-quack advertisements that disgrace them. 
When the lay press discovers it necessary to de- 
cline objectionable advertising through force of 
public opinion, the physicians should find it com- 
paratively easy to make the publishers of medical 
journals realize that the best way to retain their 
subscriptions is by purging their journals of 
everything objectionable in the advertising line. 
And right now is the time to begin. | 


April 1, 1916. 


Correspondence 


MEDICAL PREPAREDNESS. 
; T this time, when the subject of prepared- 


ness is in the air, the occasion is opportune 

to invite discussion of the needs of the army’s 
medical department. The following open letter in- 
vites the co-operation of those physicians of Cin- 
cinnati who are interested in this subject: 


To the Physicians of Cincinnati: 


The Medical Department is the only branch 
of military service to which the laity are not 
eligible for commission. It is, therefore, most 
fitting for that profession which is exclusively 
eligible, to advocate and assist in the specific 
purpose of medical preparedness along with the 
fortunate and nation-wide awakening to the 
necesity for preparedness against war. 

Many of the younger physicians with this 
idea in view, have repeatedly expressed a de- 
sire for opportunity to familarize themselves 
with medico-military duties that may at some 
time devolve upon them. We have devised a 
plan which is thought will give the opportunity 
in a form acceptable to those who are not in 
a position to sacrifice a great deal of time and 
expense. ‘his plan has already taken form in 
the organization of the “Chapter for Medical 
Preparedness” of the University Medical So- 
ciety, to which all physicians who are not 
over thirty-five years of age are not only eli- 
gible but heartily welcome. 

We propose to meet twice monthly and fa- 
miliarize ourselves by lectures and demonstra- 
tion with the organization and duties of the 
medical department of the army; its adminis- 
tration in the field and especially during com- 
bat; its property and the method of handling 
it; camp sanitation; mess management; map 
reading and visibility problems, ete., which will 
prepare us to work out assumed problems in 
sanitary tactics, the proper solution of which 
at some future time may be spelled in terms 
of life conservation. 

These meetings will prepare us for a five 
days’ camp to be conducted just as during 

- field service, where knowledge acquired may be 
practically applied. 

The expense entailed will be merely the obh- 
gation to co-operate faithfully by attendance 
and applieation to the course offered, plus 
the cost of board during camp, which will be 
about one dollar per day. 

We feel that your entrance into this move- 
ment will help both you and it. 


Dr. JAMES M. BENTLEY, 

Dr. Ertc A. FENNEL, 

Dr. JoHN D. SpeLMAN, Secretary, 
Committee. 
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New Books 


How to Live. Ruues ror Heaururut Living Basep 
oN Mopern Science. By Irvine Fisuer, Pro- 
fessor of Politeal Economy, Yale University, 
and Eugene Lyman Fisk, M.D., Director of 
Hygiene of the Institute. Authorized by and 
prepared in collaboration with the Life Exten- 
sion Institute, incorporated. Octavo, xix; 345 
pages, with numerous charts and plates. Funk 
and Wagnalls Company, New York and London, 
1915. 


HIS interesting little volume comes to fill a 
long felt want in English medica lhterature 
intended for public consumption. It brings 
a series of rules for living which embody -the best 
thought of modern scientitic investigation and in a 
form which renders them intelligible to the average 
reader interested in ‘the maintenance of his own 
health, and hence that of the community about him 
as well. Its opening pages deaare it to be free 
from any taint of that medievalism which has taught 
the human race too long to despise its own body. 
lt frankly preaches and in splendidly idealistic 
fashion the importance of securing, of maintaining 
and of developing to the full the best kind of phys- 
ical euipment for lfe in this world. 
The volume shows the effects of having been care- 


-fully revised by a series of skilled thinkers’ in per- 


sonal hygiene, discussing in easily understood terms 
even the most modern aspects of the physiology of 
air, food and exercise. In a chapter on poisons there 
are handled the practical problems of constipation, 
of low grade infection and of the physiological effects 
of alcoho! and tobacco. Not only are the accepted 
truths of modern personal hygiene stated as. such, 
but there is apparent everywhere an insistence that 
life be governed practically by these truths. Dogma 
in matters of individual opinion regarding particular 
fads in foods, clothing, sex education, ete., is agree- 
ably absent. Questions of a debatable nature are not 
ignored, but their debatable element is frankly ae- 
knowledged. 

Too great praise can not be given the idealistie 
tone present everywhere in the vo.ume. In this way 
those erities are disarmed who too often maintain 
with justice that the mere maintenancce of physical 
fitness is, after all, barren in nature. Physiological 
functions are not virtues in themselves, but only as 
they are turned to account in making life more worth 
living for the individual and for the community as 
a whole. 

It might be well in a forthcoming edition of this 
volume to introduce a larger number of figures to 
illustrate the meaning of certain portions of the 
text. The few charts and diagrams given are ex- 
cellent, and might, to advantage, be multiplied. I1!us- 
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trations which have made famous some of the volumes 
on hygiene and physiology intended for school echil- 
dren (as those of RircHiz) are not too simple not 
to be of advantage if used in a volume of the kind 
before us. 

Hleven plates, averaging some six portraits to the 
page, give piciures of various members in charge of 
different committees of the Life Extension Institute. 
Among them are found some of our best workers for 
the public health. This scheme of creating confidence 
in the printed word by thus connecting it through 
inference with the personal approval of such dis- 
tinguished workers is certainly to be commended. 
Our constant attempt to bring about reform in mat- 
ters medical and social through mass action has not 
always spelled success. A method which ties re- 
sponsibility to an Irvine FisHer, a GranHam Lusk, 
a Wm. C. Goraas, a LaFayerre B. Menpen, a Har- 
vEY W. WILEY, is going to. accomplish better results. 

Would it be out of the way to suggest that to the 
present gallery, which consists so largely of public 
health administrators, there be added the portraits 
of a few of those who have established the principles 
upon which all health movements rest? It seems too 
little known, or to much forgotten, that THEOBALD 
SmirH in his work on Texas fever laid the founda- 
tion for the entire modern concept of the disease 
carrier; that WattTer Reep is the real banisher of 
yellow fever from our country; that E. C. Ross- 
Now’s discoveries contain within themselves the real 
elements for an understanding of the causes of what, 
too long, have been regarded as the “degenerative” 
- diseases. 

It is worth while emphasizing that the senior 
author of this volume is not a medical man, but a 
political economist. To Irvine FisHer, to whom 
we are already indebted beyond the possibilities of 
repayment for his report on health conservation in 
the United States, we become indebted a second time 
through this volume. No thinking medical man will 
be able to resist asking why both of these volumes 
had to arise outside of the medical profession. We 
shall not essay to answer, but the fact is there. 

* Martin H. Fiscuer. 


Tospacco Leaves—A Boox or Facts ror SMOKERS. 
By W. A. Brennan. Department of Medical 
Sciences, The John Crerar Library. Price, $1.25. 
Published by George Banta Publishing Co., 
Wisconsin. 


HIS book contains many interesting statisties 
pertaining to different varieties of tobacco as 
to their production, chemical composition and 
method of curing and manufactured products in the 
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United States. Historical and general facts concern- 
ing cigars, cigarettes, chewing tobacco, and different 
kinds of pipes are detailed. It touches on the 
effects of tobacco on the human system. It is a 
treatise of interest to users of tobacco, wherein many 
ideas on the subject can be obtained without wading 
through larger works. J. Bie 


PRINCIPLES OF GENERAL Puysiotogy. By WinLiam 
Mappock Bayuiss, M.A., D.Se., F.R.S., ete., 
Professor of General Physiology in University 
College, London. 6% x 9%4 inches, xx + 850 
pages, with 259 illustrations.. Longmans, Green 
& Co., London and New York, 1915. $6.00. 


NY one who has read Bayuiss’ “Nature of 
Enzyme Action,’ will be prepared for this 
absolutely new physiology. It is a book that 
differs entirely from the physiologies used in medical 
schools, which have been made the basis of our multi- 
plying state examinations for the practice of medi- 
cine. This book is written to be read. It is a work 
that every physician who wishes to bring himself up 
to that standpoint in physiology that will make 
modern researches ni clinical medicine and pathology 
understandable, ought to have on his table for a year. 
He ought to read it intensely, chapter by chapter. 
for several months. 


The book is distinctly human and very interesting. 
The author’s personality stands out in every page. 
The prominence given to surface action, the col- 
loidal state, and the permeability of membranes will 
switch many readers onto a new line of study of 
the most common clinical conditions. The author’s 
views regarding nutrition catalysis, enzyme action, 
secretion, digestion, and immunity will put the reader 
upon a new plane of thought. 


What the physiology is expected to contain, and 
what the physiology of five years ago did contain, 
is rightly left to the old text-books; respiration, cir- 
culation, and drug action are treated historically and 
as biochemical processes. 


For the modern reader the eighty-three pages of se- 
lected bibliography are invaluable, in order to carry 
on to vital completion any one of the subjects begun 
in this book. 


We make no pretense to having read completely a 
volume of this size, for it would require the leisure 
of months, but we have perused its most interesting 
chapters. This is the book of the year and the live - 
physician can not afford to be without it. B. H. 


April 1, 1916. 


Bonks KRerviued 


AUTOPLASTIC BONE SURGERY. By Charles 
Davidson, M.D., Professor of Surgery and Clinical 
Surgery, University of Illinois, College of Medi- 
cine; Fellow of the American College of Surgeons; 
Surgeon to Cook County Hospital and University 
Hospital, and Franklin D. Smith, M.D., Clinical 
Pathologist to University Hospital. V + 369 pages 
with 174 illustrations. Lea and Febiger, Phila- 
delphia and New York, 1916. 


CANCER OF THE STOMACH. A clinical study of 
921 operatively and pathologically demonstrated 
cases, by Frank Smithies, M.D., Gastro-enterolo- 
gist to Augustana Hospital, Chicago; formerly 
Gastro-enterologist to The Mayo Clinic, Rochester, 
Minn.; formerly Instructor in Internal Medicine 
and Demonstrator of Clinical Medicine in the Uni- 
versity of Michigan, Ann Arbor; Fellow of the 
American Gastro-enterological Association, etc, 
With a chapter on ‘‘Surgical Treatment of Gastric 
Cancer,’’ iby Albert J. Ochsner; M.D:, LL.D., 
F.R.C.8., Professor of Clinical Surgery in the 
School of Medicine of the University of Illinois; 
Surgeon-in-Chief to Augustana Hospital, Chicago; 
Consulting Surgeon to St. Mary’s Hospital, Chi- 
cago; 552 pages with 106 illustrations. W. B. 
Saunders Company, Philadelphia and London, 1916. 
Cloth, $5.50 net; Half Morocco, $7.00 net. 


CANDY MEDICATION. By Bernard Fantus, M.D., 
Professor of Pharmacology and Therapeuti¢s, Col- 
lege of Medicine, University of Illinois, Chicago; 
52 pages. OC. V. Mosby Company, St. Louis, 1915, 
Price, $1.00. 


DIAGNOSTIC METHODS. A Guide for History Tak- 
ing, Making of Routine Physical Examinations and 
the Usual Laboratory Tests Necessary for Stu- 
dents in Clinical Pathology, Hospital Internes, and 
Practicing Physicians, by Herbert Thomas Brooks, 
A.B., M.D., Professor of Pathology, University 
of Tennessee, College of Medicine, Memphis, Tenn. 
Third edition, revised and rewritten; 96 pages, 
C. V. Mosby Company, St. Louis, 1916. Price,’$1.00. 


DIAGNOSTIC METHODS, Chemical, Bacteriological 
and Microscopical. A Text-Book for Students and 
Practitioners, by Ralph W. Webster, M.D., Ph.D. 
Assistant Professor of Pharmacological Therapeu- 
ties and Instructor in Medicine in Rush Medical 
College, University of Chicago; Director of Chi- 
eago Laboratory, Clinical and Analytical. Fifth 
Edition, Revised and Enlarged with 37. colored 
plates and*171 other illustrations. XXXVII + 758 


pages. B. Blakiston’s Son and Company, 1012 
Walnut Street, Philadelphia. Large Octavo. Price, 
$4.50 net. 


TREATISE ON FRACTURES. By John B. Roberts, 
A.M., M.D., F.A.C.S.. Professor of Surgery in 
the Philadelphia Polyclinic and College for Gradu- 
ates in Medicine; Sometime Chairman of Fracture 
Committee of American Surgical Association, etc.; 
Attending Surgeon to St. Joseph’s, St. Mary’s and 
St. Timothy’s Hospitals; Associate in Surgery in 
the Philadelphia Polyclinie and College for Gradu- 
ates in Medicine. XXV -+ 677 pages, large octavo, 
with 909 illustrations. J. B. Lippincott Company, 
Philadelphia and London. Price, $6.00. 
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In this column the Lancet-Clinic will 
bring a record of the post-mortem findings 
in patients coming from the various med- 
ical and surgical wards of the Cincinnati 
General Hospital. The reports are in- 
tended primarily not as records of unusual 
t\'pes, of cases but to serve as a stimulus 
toward the better diagnosis and interpre- 
tation of illness as it comes daily to the 
general man in medicine and surgery.— 


The Editors. 


Che Autopsy Room 


Paut G. WOOLLEY, M.D., 
Director of thé Pathologie Institute, 
CINCINNATI. 


CARCINOMA OF THE STOMACH. 


Cincinnati General Hospital on February 12, 


| M., aged fifty-four years, was admitted to the 
1916. 


He died the next day. 


I, ABSTRACT OF CLINICAL HISTORY. 

Complaint : 

Erysipelas over face and right eye. 

Ascites. 

Enlargement of liver. 

Discoloration of face—greenish-yellow. 

General weakness. 

Shortness of breath on exertion. 


Family History: 
Irrelevant. 


Past History: 

Denies ever having had any other disease than 
frequent sore throat; denies having had _ ordi- 
nary diseases of childhood. Six months ago de- 
veloped a small ventral hernia, which appeared in 
the midline just tbove the umbilicus. Drank beer 
and whiskey in moderate amounts. Denies venereal 
infections., 


Present Illness: 


Kight months ago his condition became so aggra- 
vated that he was only able to work one or two days 
out of the week; two months ago, noticed a slight 
nodular enlargement of the abdomen in the region 
of the liver; three weeks later this enlargement be- 
came quite prominent and the patient was advised 
to go to hospital. Lost twenty pounds during last 
two months. 

On January 5, 1916, was admitted to the medical 
service when the following notation was made: 
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Jaundice slight but diffuse. There is no pain con- 
nected with abdominal tumor which appears to be 
enormously enlarged and nodular, liver reaching to 
the level of umbilicus on right side, curving gradu- 
ally to an inch above that level on left side. Stools 
very light and elay colored. Becomes short of breath 
on exertion. : 

‘On January 16, 1916, his condition improved to 
such a degree that he became restless, was given 
one day’s leave of absence, but never returned. One 
week later was admitted to Good Samaritan Hos- 
pital, where he was a patient until February 12, 
when he was sent to this hospital and admitted to 
the dermatological service suffering with erysipelas. 


Present State: 


Well developed and well nourished male, aged 
fifty-one years. Temperature, 97° F.; pulse, 94; 
respiration, 20.  Greenish-yellow discoloration of 
face and neck with reddish patches (erysipelas) on 
face and right eye. Pupils react to accommodation 
and light, regular and somewhat dilated; conjune- 
tive, jaundiced; tongue coated, no tremors; teeth, 
poor and pyorrheic; cervical glands, shotty; veins of 
neck overfilled: and distended. Chest—tendency to 
barrel-shape; supraclavicular space marked; mus- 
culature rather flabby. Lungs, the right axilla is flat: 
(note), the right chest somewhat tympanitic. Left 
chest under clavicle is hyperresonant, the upper left 
and axilla tympanitic. The lower axilla and bases 
are impaired, otherwise resonance is apparently nor- 
mal. Normal vesicular breathing. At right apex, 
breathing is tubular, otherwise inspiration is 
roughened and expiration prolonged. Heart sounds 
weak, no murmurs or thrills present. Apex beat not 
palpable. Abdomen markedly distended. Liver much 
enlarged and nodular; anterior surface covered with 
nodules varying in size. No tenderness. Knee jerks 
sluggish. 


Clinical Diagnosis: 
Carcinoma of the liver; erysipelas; ascites. 
Il. AUTOPSY PROTOCOL. 


The body was that of a well-built, moderately 
emaciated, grey-haired man of perhaps between 
forty-five and fifty years of age. His height was & 
feet, 3 inches. The abdomen was filled with fluid 
so that it bulged in the flanks. There was a general 
jaundice of the body, which in the face gave almost 
a bronzed appearance. Rigor mortis was present in 
the legs and disappearing in the arms. Post-mortem 
lividity was extremely well marked, the livid areas 
being composed of very fine capillary cutaneous 
hemorrhages. The lividity affected the posterior half 
of the body, particularly the posterior surface of 
the arms, legs and head. The pupils were equal, 
the conjunctive jaundiced. The left upper eyelid 


was considerably swollen and about the edges of the 
eyelids on both sides there was a slight amount of . 
dried secretion and some moderate exeretion, as 
though there was present a defervescing conjunctivitis. 
The teeth and gums were in fair condition. A large 
nodular mass could be palpated through the abdom- 
inal wall, which seemed almost completely to fill the 
cavity above the umbilicus. The lower haif of the 
thoracic region had an excoriated appearance, The 
finger nails were cyanotic. There was no peripheral 
edema. The peripheral lymph glands were slightly 
enlarged in the groins, and not appreciably enlarged 


elsewhere. The fluid in the abdominal cavity was 
bile-stained. 
The subcutaneous fat was almost completely 


atrophic. The mass deseribed as filling the upper 
part of the abdominal cavity, appeared, when the body 
was opened, to consist entirely of the liver, the lower 
border of which was 17 em. below the ensiform, 13 
cm. below the costal margin in the right mammil- 
lary line, and 12 em. below the costal margin in the 
left mammiullary line. The intestines and mesentery 
and omentum were edematous, but otherwise were ~ 
apparently healthy. 


The appendix was in sitw and ran directly to the 
left over the brim of the pelvis. 


When the thorax was opened the lungs did not col- 
lapse. There was some edema of the mediastinal 
tissues. In the left pleural cavity there was a small 


‘amount, about 150 ¢.«., of a cloudy jaundiced serous 


fluid. ‘There were no left pleural adhesions. In the 
right pleural cavity there were old adhesions ove 
the middle of the anterior and lateral surfaces of the 
upper lobe, otherwise the lung was free. There was 
no exudate. 


There was a slight increase of pericardial fluid, 
which was bile-stained. The epicardium and peri- 
cardium were edematous. The mesenteric lymph 
glands were not enlarged. 


Just at the hepatic flexure of the colon, between 
the colon, the tail of the pancreas and the spleen, 
and also attached to the stomach, was a mass of tis- 
sue, firm and nodular to the feel, evidently represent- 
ing a mass of tumor tissue. The stomach was oe- 
cupied in almost its complete cardiac half by a 
grossly polypoid thickened, mostly firm, though in- 
ternally and superficially necrotic, mass of carcinoma 
which showed, several areas of ulceration. The py-. 
lorie half of the stomach and duodenum were com- 
pletely free. The regional lymph glands of the 
stomach were enlarged, firm, and evidently the seat 
of carcinomatous metastases. At one point, about 
half way between the pylorus and cardia, at the 
lowest point of the greater curvature, was an area 
where the neoplasm had penetrated the stomach wall 
and become adherent to the mass already described 
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as occupying the tail of the pancreas. Also, near the 
lesser curvature, about 3 or 4 em. from the cardiac 
orifice, was another large area, measuring 6 em. in 
its long diameter, where the growth had penetrated 
the stomach wall, over which, however, there were 
no adhesions. Dissection showed that the sigmoid 
was merely adherent to the tumor mass occupying 
the tail of the pancreas. The same was true of the 
spleen. The lymph glands of the hilum of the liver 
and along the portal vein were very large and filled 
with neoplastic tissue. The retro-peritoneal glands 
along the abdominal aorta were generally enlarged 
and filled with nodules of neoplasm. The abdominal 
aorta was generally dilated and its walls filled with 
ealeareous plaques and areas of atheroma in the 
form of abscesses and ulcers. The iliacs were tor- 
tuous and sclerotic. 


The liver weighed 6,700 grams and was formed al- 
most completely by a mass of large and small tumor 
aodules. These ranged from pinpoint size to others 
3 and 4 em. in diameter, many of which were united 
to form large conglomerate masses as large as the 
palm of the hand. Seattered here and theré be- 
tween these nodules were occasional small, greyish 
patches ringed about by the green of bile-staining, 
and at many places the larger carcinomatous nodules 
were apparently softened internally. On cut sec- 

tion, there was very little to be seen of liver sub- 
stance. There were conglomerate masses of firm and 
softened, sometimes gelatinous, tumor tissue, occa- 
sionally bile-stained. Some of the nodules were 
diffusely necrotic and not broken down. 


The spleen was of normal size (160 grams), per- 
haps shghtly large, considering the age of the pa- 
tient; the capsule was apparently smooth but thick- 
ened, at places being almost cartilaginous. The pulp 
was of a deep reddish-brown, firm and fibrotic. 


The right kidney (160 grams) was pale, edema- 
tous, the capsule stripped with ease, leaving a smooth 
surface. The relation between cortex and medulla 
was normal. The line of demarcation was well 
marked; the cortex was exceedingly pale and the 
glomeruli were not injected. The left kidney was 
similar in all respects to the right. The adrenals 
were eavitated. — 


The left lung (490 grams) was moderately volum- 
inous and air-containing throughout. Upon its 
pleural surface were scattered small (2 to 3 mm. in 
size) juicy nodules, which did not involve the lung 
tissue, but apparently represented tumor metastases. 
These were particularly numerous in the lower lobe 
and upon the pleural surface between the upper and 
lower lobe. The lung tissue of the upper lobe showed 
nothing obviously abnormal, except a slight conges- 
tion. The lower lobe was well congested and very 
slightly edematous. The right lung (650 grams) 
showed an apical scar with some fibrosis. The lobes 


THE CANCE LT CLINIC: 


315 


were voluminous, air-containing, crepitant through- 
out, the pleura for the most part was smooth, but 
there were scattered small tumor nodules similar to 
those described in the left lung. On section the lung 
tissue was juicy, moderately congested and, particu- 
larly in the upper lobe, moderately edematous. The 
bronchial lymph glands were not enlarged. 

The right auricle contained a firm goose-fat clot 
which extended into the ventricle. The tricuspid and 
pulmonary valves were not unusual. The coronaries 
were slightly sclerotic, but not markedly so. The 
mitral and aortic valves were not abnormal. The 
myocardium was fibrotic and firm, especially the pa- 
pillary muscles. Commencing above the aortic valve 
the aorta was diffusely dilated and its inner surface 
was distorted and marred by the large and small dis- 
crete and confluent areas of fatty degeneration, 
calcified plaques and atheromatous ulcers and ab- 


scesses. The process affected the great vessels to a 
less extent. The mouths of the coronaries were 
patent. 


The pancreas was firm and for the most part showed 
nothing abnormal. At one point in the region of the 
tail of the pancreas was a single small nodule, which 
was apparently metastatic. The lymph glands above 
the panereas were large, one of them measuring 
31% x 344 x 2 em. There were very numerous en- 
larged lymph glands, all of which were adherent but 
easily separated from the pancreas. Many of these 
were apparently secondarily infected; most of them 
were bile-stained. 


Anatomic Diagnosis: 

Carcinoma of the liver with metastases in the 
regional lymph glands, liver, retroperitoneal lymph 
glands and pleure; generalized arteriosclerosis; edema 
of the lungs; jaundice; ascites; pleural effusion; puru- 
lent conjunctivitis. 


II]. REMARKS. 


It will be noticed that at the post-mortem no 
evidence of the erysipelas remained other than 
the slight evidence of conjunctivitis. It is very 
commonly true that the erysipelatous blush fades 
at the time of death and completely disappears. 

The main interest in the case is attached to 
the massive metastatic involvement of the liver 
from a primary growth in the stomach. The 
secondary growths were so generally diffusely 
distributed that pressure was exerted both upon 
the portal vein and the bile ducts, with the result 
that ascites and jaundice were produced. The 
arterial and venous circulation of the extremities 
was not disturbed, and therefore no peripheral 
edema appeared. 
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Notes and News 


LOCAL. 


Professor Harris M. Benedict, of the University 
of Cincinnati, has recently published a study of 
“Senility in Plants.” In the American Year Book, 
recently issued, a review of important publications 
in science describes Dr. Benedici’s investigation as 
one of the twenty notable studies in botany during 
the last year. 


Dr. Thomas M. Stewart has removed from the 
Union Central Building, Cincinnati, to Edgemoor 
Sanitarium, Oconomowoc, Wisconsin. 


On the evening of April 4, there will be held at 
Memorial Hall, a joint meeting of the physicians, 
pharmacists, dentists, veterinary surgeons and med- 
ical and dental students of Hamilton County. The 
purpose will be to discuss by competent speakers 
the effect of the Harrison Anti-Narcotic Law after 
one year’s trial. 


The Academy of Medicine dues must be paid now 
to ensure enrollment in the roster of the Ohio State 
Medieal Association. 


‘In 1915 there were 3,366 cases of scarlet fever in 
Chicago with seventy-seven deaths. Those were the 
reported numbers; probably the real figures will be 
considerably larger. 


Reading, Pa., is falling into line. In the future 
rummage sale goods must be disinfected. 


The low pay which Uncle Sam gives to physicians 
and surgeons of the medical corps is the cause given 
for the small number of really competent young 
men who have entered his service. 


The Rochelle (Illinois) Health Department has 
ruled that upon the termination of a case of measles 
the patient must be given a disinfecting bath and 
the sick room and contents be subject to a thorough 
serubbing. 


It is stated that the application of Dr. J. A. 


Smith, for membership in the Chattanooga Medical — 


Society, was denied because his picture appeared in 
a daily paper in connection with an article about a 
free baby clinic. 


OHIO 


Grocery store proprietors of Akron have been 
cited before the health board of the city and told 
in unmistakable language that the practice of sell- 
ing small quantities of gasoline and coal oil in milk 
bottles must be stopped. 
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Youngstown is noting a diminution in the reported 
cases of scarlet fever. = as 


Hamilton’s death rate of 11.3 is next to that of 
Massillon, which has the smallest death rate of any 
city in Ohio, according to figures published by the 
State Board of Health recently. 


The Youngstown Chamber of Commerce in con- 
junction with the local board of health have sue- 
ceeded in raising sufficient funds to build a hospital 
for infectious diseases in that city. 


Rushylvania and Ridgeway, near Mt. Victory, are 
each in quest of a good physician. The two towns 
are some six miles apart in pleasant surroundings 
and filled with people possessed of fair means. There 
is also an opening in these towns for a good drug 
store and a druggist. A correspondent from these 
villages urges men interested to visit the towns as 
soon as possible. 


GENERAL 


Agents of the Internal Revenue Department at 
Indianapolis are reported to have unearthed a large 
number of forged prescriptions for narcotics. 


Bakers and health authorities clashed in their 
views of the necessity for eliminating cellar bake- 
shops at a hearing before the Industrial Board of 
the Department of Labor and Industry, at Philadel- 
phia. Denials were made that these cellar shops are 
responsible for deaths among bakers from tuberecu- 
losis. If the cellar bakeshops are eliminated, as 
proposed in the suggested law, the bakers say they 
will be driven out of business. The increasing num- 
ber of deaths from tuberculosis have determined the 
health authorities to aim at eliminating these cellar 
shops. 


To check the spread of smallpox and searlet fever 
raging at Peoria, Ill., the city health department 
issued an order forbidding children under seventeen 
years of age to attend theaters. 


An epidemic of typhoid fever of an extremely 
virulent type prevails in Milwaukee. Twenty deaths 
have thus far been reported. 


There are other cities besides Cincinnati in which 
measles is epidemic. Albany, New York, is erying 
for help. 


As an instance of what may be accomplished when 
parents co-operate, the Commissioner of Health of 
New York State cites the fact that in a small town 
in the State thirty-seven cases of wl.coping-ecough 
have been reported within three months by families 
not employing a physician. The commissioner, there- 
fore, insists that the parents of Buffalo also report 
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communicable diseases within their homes if a physi- 
cian is not in attendance. 


The insurance superintendent of Ohio has resumed 
the issuing of licenses to medical protective associa- 
tions. 
longer unprotected. However, the Ohio Medical 
Association will give special attention to the sub- 
ject at its annual meeting in Cleveland, May next. 


Failure on the part of the acting health commis- 
sioner of, Minneapolis, Minn., to order general vae- 
eination at the Whittier school, following the last 
case of smallpox reported there, has aroused some 
of the parents who have children there. At a meet- 
ing of the health and hospital committee March 15, 
a committee of the parents asked the alderman to 
order the health commissioner to do so. 


Orders are expected by militia officers in Rock Is- 
land, Ia., for the treatment with anti-typhoid vac- 
eine of all members of the militia who were not im- 
munized during last summer’s tour of duty. The 
State health department is making a great effort to 
furnish at once the supply of vaccine asked for by 
the adjutant general. The entire national guard 
of the State is to be made immune. 


Another year of delay in the erection of a tuber- 
culosis hospital. by Detroit is necessitated, apparently, 
by the action of the health committee of the com- 
mon council in eliminating from the estimates the 
$500,000 designed for that purpose. The committee 
eut out the half-million because of the huge budget, 
Mayor Marx’s insistence that the tax rate be kept 
down, and the fact that the sum must be raised by 
taxes instead of by bond issue. 


A pure water supply for Milwaukee residents is 
the main issue in the present municipal campaign. 


Sentiment for and against the system of health in- 
surance proposed in a bill introduced by Senator 
Ogden L. Mills was so evenly balanced that the 
Senate Judiciary Committee, which gave a hearing 
on the measure, was unable to determine where the 
balance of favor lay. The bill would set up a sys- 
tem of insurance to be maintained by contributions 
from employees earning less than $100 a month, 
employers and the State. 


The Oskaloosa, Iowa, Board of Health thas ex- 
tended the quarantine for scarlet fever from thirty- 
five to forty-two days. 


Almost ineredible conditions exist in the slums 
of Detroit, Mich. The health department of that 
city has found in a three-story structure, one hun- 
dred.men and half a dozen women. In a small room 
with one window, sealed, were found seven beds 
where fifteen men sleep, one of whom is a young 
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The physicians of the State, therefore, are no . 


man in the final stages of tuberculosis. The owners 


of the place are to be prosecuted. 


National Public Health Association, New Orleans, 
April 26 to May 3. 


At a recent meeting of the Texas State Board of 
Medical Examiners, Dr. 8. L. Scothorn, of Dallas, 
was elected president of that organization. 


Jn Peoria, Ill., the city, county and volunteer phyi- 
cians have vaccinated 1,258 children since free vac- 
cination was introduced ten days ago. 


On March 18, the colored physicians of - Indian- 
apolis reorganized the Esculapian Society. 


Special officers of the federal government, it is 
said, discovered wholesale smuggling of narcotic 
drugs into the Missouri penitentiary. 


On March 23, the Chicago commissioner of health 
officially delegated to the Chicago Medical Society 
the right to select a new head for the municipal tu- 
berculosis sanitarium. = 


Better Babies’ Week will be celebrated in Chat- 
tanooga, Tenn., on April 16,17 and 18. The mayor, 
health officer and other city officials, together with 
members of the Cosmos Club and other organizations 
of that city will at this time dedicate their new 
Children’s Hospital and perfect an organization for 
the care of the poor children of the city. Dr. B. 
K. Rachford, Professor of Pediatrics of the Un1- 
versity, will make the dedicatory address on April 
18. 


The United States Civil Service Commission an- 
nounces an open competitive examination for assist- 
ant physicist (qualified in spectroscopy), for men 
only, on May 3, 1916, at the places mentioned in 
the list printed hereon. From the register of eli- 
gibles resulting from this examination certification 
will be made to fill a vacancy in this position in the 
Bureau of Standards, Department of Commerce, 
Washington, D. C., at a salary ranging from $1,400 
to $1,800 a year, and vacancies as they may occur 
in positions requiring similar qualifications, unless 
it is found to be in the interest of the service to 
fill any vaeaney by reinstatement, transfer or pro- 
motion. 


The United States Civil Service Commission an- 
nounces an open competitive examination for Chief 
Statistician for Vital Statistics, for men only. From 
the register of eligibles resulting from this examina- 
tion certification will be made to fill a vacancy in 
this position in the Bureau of the Census, Depart- 
ment of Commerce, Washington, D. C., at a salary 
of $3,000 a year, and vacancies as they may occur 
in positions requiring similar qualifications, unless 
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it is found to be in the interest of the service to 
fill any vaecaney by reinstatement, transfer or promo- 
tion. 


The case of cerebro-spinal meningitis isolated at, 
the municipal hospital at Johnston, Pa., is the only 


case in Pennsylvania, according to the last weekly 


bulletin of the United States Public Health Service. 


The epidemic of variola now raging in Detroit is 
said: to be due to a recent large influx of unvaccinated 
people. Most of these come from other cities and 
the rural districts where vaccination is not compul- 
sory. 


NECROLOGY. 
Dr. C. 8. Powell, aged fifty-nine years, Benson, 
Ariz., March 18. 
Dr. Carlos Husk, Laredo, Texas. 


Dr. J. W. Copeland, aged eighty years, Fetzerton, 
Tenn. 


Dr. Nathan G. Bozeman, 
York City, March 17. 


(Dr. Thomas D. Churm, aged eighty-five 
Holly Grove, Ark., November 14. 


Dr. Bernard Wolff, 
lanta, Ga., March 14. 


Dr. John Hertzler, aged eighty-eight years, Mad- 
ison, Tenn., March 16. 


Dr. Suzette Ehrmann Dunlevy, aged eighty-five 
years, New York City, Mareh 25. She belonged to 
the noted Ehrmann family of physicians. Her father 
settled in Cincinnati and practiced here many years. 


aged sixty years, New 
years, 


aged forty-eight years, At- 


Che Calendar 


Academy of Medicine, April 3 


Elephantiasis of the External Genitalia, Dr. A. 
Ravogli. 
Ricketts Research Laboratory, April 3. 
Experiments and Demonstrations by Drs. Ricketts, 
Wilms and DeNeen. 
West End Medical Society, April 11. 
Osteomyelitis, Dr. W. D. Haines. 


Tennessee State Medical Association, Knoxville, 
April 4 to 6. 

American Medico- Psychological Association, New 
Orleans, April 4 to 7. 

enerien Urological Association, St. Louis, April 
17 to 19. 

North Carolina State Medical Society, Durham, 
April 18. 
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Caréentos 


Cargentos (Colloidal Silver Oxide Mulford) contains 50 per cent of silver. It is 
produced by the action of sodium hydroxide upon silver nitrate in the presence of casein, 
a solution of colloidal silver oxide being obtained, which is dialyzed until completely free 
from inorganic salts and evaporated in vacuo at low temperature to dryness. 

Cargentos appears as lustrous black scales freely soluble 
in water. Solutions of Cargentos are not precipitated by sodium 
chloride or albumen, and this, together with their high specific 
gravity, due to the large silver content, increases their penetrating 
power. 

Cargentos has a greater bactericidal power than carbolic 
acid. No other silver salt of equal bactericidal properties can be 
applied in such concentrated solutions without causing irritation. 
For this reason Cargentos is particularly indicated in ophthalmic 
treatment. 

Cargentos is especially valuable in Roentgenography on 
account of non-toxicity and the absence of irritating properties. 
Dr. A. A. Uhle, Dr. George A. Pfahler, and others, use Cargentos 
“‘extensively in urethral and bladder affection,,and find it non- 
irritating in 50 per cent strength.’’ (See Annals of Surgery, April, 
1910, page 546.) 

Carégentos is an excellent antiseptic in gonorrhea, and in 
all acute catarrhal conditions of the mucous membranes. It is dis- 
tinctly inhibitory to bacterial development. 

Supplied in 1-2 0z. and 1 oz. vials and in tablets for preparing solutions extempo- 
raneously. 

Cargentos Dusting Powder is an effective dry surgical dressing; its non-caking 
properties make it valuable in dressing amputations, leg ulcers, wounds, venereal 
abscesses, etc. 


Emetine Hydrochloride Muliord 


A True Specific in Amebic Dysentery, Amebic Hepatitis (amebic abscess of 
the liver) and Amebic Pyorrhea. Useful in Checking Hemoptysis. 


Friedenwald. and Rosenthal* state that: 


1.—Emetine is a specific in the treatment of amebic dysentery. 
2.—It is quickly absorbed and its effect is rapid and striking. 


3.—It produces no unfavorable symptoms, such as nausea, vomiting and 
depression. 


-4.—It is a diagnostic agent of great value. 
Emetine is a specific in amebic pyorrhea.t+ 


Emetine Treatment of Hemoptysis.—One of the properties of Emetine is to con- 
strict the small blood vessels. In the treatment of hemoptysis Flandin states that ‘‘the 
result of the injection was surprising, the hemorrhage from the lung stopping immedi- 
ately. No disagreeable sensation was experienced, no palpitations, dizziness or nausea.” 

Emetine Hydrochloride Mulford is furnished in packages of 12 ampuls, each 
ampul containing 30 mg. (1-2 gr.) dissolved in 1 c.c. sterile physiological saline solution. 

In tubes of 15 mg. (1-4 grain) hypodermic tablets. In tubes of 30 mg. (1-2 grain) 
compressed tablets for oral administration. 


*New York Medical Journal, July 4, 1914. 
7 New Orleans Medical and Surgical Journal, August, 1914; Dental Cosmos, December, 1914. 


H. K. MULFORD COMPANY, Philadelphia, U. S. A. 


Manufacturing and Biological Chemists 
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Medication for Hypodermic Treatment 
Sterile, Accurate, Efficent. In Hypule form 


Sodium’ Cacodylate, Mercury Biniodide, Mercury Salicylate, Iron Citrate, Iron Citrate and Sodium 
Arsenate, Emetine Hydrochloride, Fischer’s Solution (concentrated), 
Gray Oil, Novocain and 80 other formulae. 


These hypules not only insure fnll potency and exact dosage of the drug to be administered, but they afford 
the physician an aseptic, perfectly soluble and readily assimilated solution. For treatment in serious and malignant 
diseases, hypodermic medication is far superior to the indirect methods of absorption through the alimentary tract. 
The use of HEISTER’S HYPULES places this form of medication on a scientific basis, relieving the practitioner 
of all anxiety as to the quantity or character of the hypodermic injection which he administers. 


HEISTER’ FROM THE HEISTER’S 
HEISTER'S tanoraTory or LOUIS HEISTER HYPULES 
MANUFACTURER OF PHYSICIANS’ PHARMACEUTICAL SPECIALTIES IN HYPULE FORM 
List on Application. CINCINNATI, OHIO, U. 8. A. 


LEDERLE ANTISTREPTOCOCCUS SERUM 


Ice and Electricity 
Used in Our Cold 
Storage. 


Infections due to streptococcic invasion invariably prove treacherous. 
Under one year of age, the mortality from scarlet fever is 33 per ecnt.; 
in young and old alike, erysipelas is often fatal; while the outcome in 
puerperal sepsis is always uncertain. 


In these diseases, LEDERLE’S Antistreptococcus Serum should be 
administered early, preferably by the intravenous route. Beneficial effects 
are shown by prompt fall in temperature, increase in the opsonic index, 
clinical improvement in the patient’sreduction of the leucocytosis, and by 


condition. 


Your orders are earnestly solicited. Yours very truly, - 
Trade-Mark. Rite H AWKINS 3 648 Elm St., Cincinnati, O. 
eEtGuskuuVaccitde Telephone Canal 4618 


Scarlet Oaks Sanitarium ‘ 
ane Hourly Nursing 
Lafayette Ave., Clifton, Cincinnati, Ohio, oa 


Hydrotherapy Treatment Room; Turkish, Mineral and Special Treatments, Massage and Dressings 
) fo) Sater ’ 


Electric Light Baths; General and Swedish Manual where patients reduire especiales tenia tia 
Massage; Sinusoidal, Galvanic and Faradic Electric- : P 2 vs 
ity; Fomentations and Packs, Baths and Rubs, Sprays, not wish a nurse on full time. 


Douches, Stomach and Colon Lavage. Patients treated 


under the advice of their own physician, to whom the MISS ROSE HENLING, 
nurse is responsible. The treatment room is in charge 
of an experienced nurse and masseuse. Jewish Hospital Graduate Nurse, 


For particulars address: 
MISS LOUISE GOLDER. 


Superintendent Bethesda Hospital, Cincinnati, O. 
: Tel. N-969 


2920 Reading Road Telephone North 4355-Y 
Cincinnati, Ohio 
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Notice * Patients treated only under the prescription of ¥ 
** their attending physician. . 
: ghie ; * Competent lady assistant in charge of Ladies’ * 
Under the auspices of the Anti-Tuberculosis 5 Department. 4 
ers ‘ i. e 
League, the Cincinnati Chamber of Commerce * McDou all’s Sanitarium + 
‘and the Council of Social Agencies, there will * & * 
be an address on Tuesday, April 4, at 8:00 p.m, | ¥ Treatment Rooms * 
: ; Ky . 
in the Gibson House, on “Compulsory Health In- * Donatp D. McDoucGaLL, MANAGER * 
surance” by John B. Andrews, secretary of the | # Massage in all Its Applications. x 
‘ tee aes % Swedish Movements. *e 
American Association for Labor Legisiation. * The Latest Improved Electric Light Bath. < 
: pay css : = *% Electro Hydric Bath. oe 
As a bill covering this field will be introduced, + Scottish Douche. * 
in the next Ohio Legislature, it behooves the | # Mechanical Vibrations. * 
: vs. %  Fomentations. * 
members of the medical profession to take an ‘ Packs, Salt Glow, ete. a 
interest in this discussion at as early a date as | SPECIAL ADVANTAGES. — * 
; sg Our work is conducted along ethical lines. An 
possible. * experience of thirty-six years in this line of reme- 
4 dial effort with a corps of well-trained assistants. + 
* Centrally and conveniently located. = 
oe es & Many of our treatments, such as massage, * 
ee es a | + Ses, MOH Ghe ddnaaleisd: oon ee : 
FOUN Nee Oe SLOky = DIICK  PIIIGINe c * their homes. < 
rooms, bath and toilet; hot air furnace. Race | % 121 SHILLITO. PLACE x 
1425. Suitable for physician or dentist. Apply | # Phones: Canal 667—3916-L CINCINNATI a 
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The Cincinnati Sanitarium 


FOR MENTAL AND NERVOUS DISEASES (Incorporated 1873) 
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A strictly modern hospital fully equipped for the scientific treat- 
ment of all nervous and mental affections. Situation retired and 
accessible. For details write for descriptive pamphlet. 

F, W. Langdon, M.D., Medical Director; B. A. Williams, M.D., 
Resident Physician; Emerson A. North, M..D., Resident Physician ; 
H. P. Collins, Business Manager. 
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University of Cincinnati Medical Department 


- (Ohio-Miami Medical College) 
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FACULTY.—The faculty consists of twenty-seven professors, eight associate professors, twenty-six assistant 
The fundamental laboratory courses—Anatomy, Physiology, Biochem- 
There is also a full-time Professor of Medicine. 


professors and sixty-two ¢linical instructors. 
istry, Pathology and Bacteriology—are taught by ten full-time men. 


REQUIREMENTS FOR AD- 
MISSION. 


First.—Certificate .of gradua- 
tion from a first grade high 
school. 

Second—He must have com- 
pleted a two years’ pre-medical 
college course, covering the sub- 
jects of Chemistry, Physics, Zo- 
ology, and a foreign language. 


Third—A Medical Student’s 


SPECIAL FEATURES. 
The Out-Door Dispensary treats 
upwards of 25,000 cases annually. 


Nearly one half of the time of 
the Junior and Senior Students Bata 
is spent in hospital wards and in 
the Dispensary. : ; 

By special arrangement post- 
graduate work may be obtained 


in any department during ~ the 
Entrance Certificate issued by the entire year. 5 ae 


Ohio State Medical Board. 


A six year combined Collegiate 
and Medical Course leads to the 
Degrees of B.S. and M.D. 


Small classes assure individual 
opportunities. 


Scientific German is available. | 


Special Courses Extra. — oe 


Pathological Building 


_ THE CINCINNATI GENERAL HOSPITAL (850 beds), the most complete and modern hospital in this 
country, and the Cincinnati Tuberculosis Sanitarium (350 beds), constitute the clinical school of the Medical Col- 
lege. The Good Samaritan Hospital, the German Deaconess Hospital, and Longview Hospital for the Insane, are 
also used for clinical instruction, aggregating over ty thousand beds available for teaching purposes. 


oh INTERNESHIPS.—Because. of these facilities, the Qpllege can provide a one-year interneship for every graduate. 
weet DN. SCHOLARSHIPS of the value of $150.00 a year, each, for four years, and TEN POSITIONS AS 
ORDERLIES in the new hospital, with maintenance and $10.00 per month, are available for students. ; 


For detailed information and catalogue, address the DEAN OF THE MEDICAL DEPARTMENT, UNIVER. ms a mz 


SITY OF CINCINNATI, Cincinnati, Ohio. 


A summer pre-medical course 
in Analytical Chemistry, Organic 
Chemistry, Physics, Zoology and 


Tuition fee, $150 per annum. — 


Gauret-Clinir 


PUBLISHED BY THE LANCET-CLINIC PUBLISHING COMPANY, CINCINNATI. 


Volume Tey. 


+ _ Single Copies, 10 cents. 
Number= 1 SATURDAY, APRIL P, 1916, Annual Subseripion, $3.00. 
Edited by Dr. Martin H. Fischer 
VOLUME V JUST READY 


COMPLETING OSLER AND MCCRAE’S 
MODERN MEDICINE 


THE NEW FIVE VOLUME EDITION, THOROUGHLY REVISED AND BROUGHT UP-TO-DATE. IN 
ORIGINAL CONTRIBUTIONS BY EMINENT AMERICAN AND FOREIGN AUTHORS. 


Edited by 
Sir WILLIAM OSLER, Bart, M.D., and THOMAS McCRAE, M.D., 
Regius Professor of Medicine in Oxford University, Professor of Medicine, Jefferson Medical College, 
England; Honorary Professor of Medicine in Philadelphia; Formerly Associate Profes- 
Johns Hopkins University Baltimore; For- sor of Medicine and Clinical Ther- 
merly Professor in the University of Penn- apeutics, Johns Hopkins Univer- 
sylvania and in McGill University. sity, Baltimore. 


Ninety-six world authorities, the leaders in every field of medical activity, have contributed their wide 
knowledge, their best thought and ripe experience to this work. The eminence of editors.and authors alike 
establishes the authoritative value of this complete system of medicine. Every page of the new revised 
edition of this famous work on practice reflects the latest knowledge. No essential has been overlooked 
and no non-essential allowed place. The completion of this work by the publication of Volume V marks 
a notable achievement in medical literature. 

In the selection of material, the assignment of subjects to those best qualified to treat them with 
final authority and in their determination of the scope of this work the editors have again demonstrated 
their broad grasp of the requirements of the medical profession and their complete familiarity with every 
phase of present-day activities in practice. New chapters have been added to present adequately subjects 
of recently developed importance. Every line has been reset, the number of pages per volume increased 
25 per cent., the number of volumes reduced to five and the price reduced to almost one-half the former 
figure. At $25.00 for these five volumes, this complete library of practical medicine is within the reach of 
every physician and is a marvel of value, It is an essential of professional efficiency which the conscien- 
tious practitioner can not afford to forego; a consulting library, the value of which will be more fully appre- 
ciated with each reference to its pages. 


Sold by Subscription Only. 
Five volumes of about 1,000 pages, each. Price, per volume: Cloth, $5.00, net; half morocco, $7.00, net. 


wotwmeee LEA & FEBIGER ow. tne 
706-8-10 Sansom Street 2 W. Forty-Fifth Street 


Entered at the Postoffice at Cincinnati, Ohio, as second-class matter. 


i THE LANCET-CLINIC. 


LEBANON FARMS 


Certified Milk 


The Best ’ Cents 
for Baby a Pint 


Our Certified Milk for infants is the best substitute 
for the mother’s nursing by reason of its purity and 
wholesomeness. Thousands have visited our Lebanon 
Farms since 1902, and seen the large herd of picked 
and tested cows, which are washed and groomed twice 
a day—the barns as clean as a new pin—the milkers 
in white uniforms—the quick and automatic cooling, 
bottling and capping with the Certification Cap of 
the Milk Commission of the Academy of Medicine of 
Cincinnati. It makes a happy, chubby infant. Try 
it yourself. ‘ 

We also produce Inspected Milk for growing chil- 
dren at 11 cents a quart, and distribute Perfectly 
Pasteurized Milk for general purposes at 8 cents a 
quart. Order at wagons or by phone. 


CANAL 2376 


FRENCH BROS-BAUER CO. 


he ce ce ei eee ee he Se ee ee ee ee ee ee ee ee 


x 

% THE LANCET-CLINIC PUBLISHING CO. 
: OFFERS THE FoLLowinc Books AND REPRINTS 
. 

* BY 

+ DR. BAYARD HOLMES, 

: 

* CHICAGO. 

: 

« “The Insanity of Youth and-Other Essays.” 
£ Octavo, 222 pages; two illustrations; January, 
* 1915. $1.00, postpaid. 
* “The Friends of the Insane and -Other 
% Essays.” 270 pages; 1911. $1.00, postpaid. 

5 “Medicine in Ancient Egypt.’ 34 pages; illus- 
% trated; 1914. $1.00, postpaid. 

* “The Physical Basis of the Insanities and Their 
** Biochemic Study.” By A. S. Justchenko, trans- 
lated from the German by Dr. Bayard Holmes. 
*% In press, June 1, 1915; paper; 75 cents, postpaid. 
* “The Surgery of the Abdomen.” 350 pages, 
% 39 illustrations, 7 plates; 1904. $1.00. 

* “The Surgery of the Head.” 569 pages; illus- 
x trated; 1903. $1.00. ; 
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LEDERLE ANTISTREPTOCOCCUS SERUM 


Ice and Electricity 
Used in Our Cold 
Storage. 


condition. 


Trade-Mark. 


©UR METHOD OF KEEPING 
SERUMS AND VACCINES 


Your orders are earnestly solicited. 


R. [3 H AWKINS, 648 Elm St., Cincinnati, O. 


Infections due to streptococcic invasion invariably prove treacherous. 
Under one year of age, the mortality from scarlet fever is 33 per ecnt.; 
in young and old alike, erysipelas is often fatal; while the outcome in 
puerperal sepsis is always uncertain. 


In these diseases, LEDERLE’S Antistreptococcus Serum should be 
administered early, preferably by the intravenous route. 
are shown by prompt fall in temperature, increase in the opsonic index, 
reduction of the leucocytosis, and by clinical improvement in the patient’s 


Beneficial: effects 


Yours very truly, 


Telephone Canal 4618 


Scarlet Oaks Sanitarium 


Lafayette Ave., Clifton, Cincinnati, Ohio. 
Hydrotherapy Treatment Room; Turkish, Mineral and 
Electric Light Baths; General and Swedish Manual 
Massage; Sinusoidal, Galvanic and Faradic Electric- 
ity; Fomentations and Packs, Baths and Rubs, Sprays, 
Douches, Stomach and Colon Lavage. Patients treated 
under the advice of their own physician, to whom the 
nurse is responsible. The treatment room is in charge 
of an experienced nurse and masseuse. 


For particulars address: 
MISS LOUISE GOLDER. 


Superintendent Bethesda Hospital, Cincinnati, O. 
Tel. N-969 


Hourly Nursing 


Special Treatments, Massage and Dressings, 
where patients require special attention but do 
not wish a nurse on full time. 


MISS ROSE HENLINE, 


Jewish Hospital Graduate Nurse, 


2920 Reading Road Telephone North 4355-Y 
Cincinnati, Ohio 
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* Massage in all Its Applications. * 

: Sw redish Movements. ae No 

% The Latest Improved Electric Light Bath. ex oe Rubber 
% Electro Hydric Bath. Sg Elastic 
4 Scottish Douche. s ; 
_% Mechanical Vibrations. * 

* Fomentations * 

a : Pa 

% Packs, Salt Glow, etc._ = Adapted to Use of Men, Women, 
¥ SPECIAL ADVANTAGES. * : : 

aie : ene * Children and Babies 

% ur work is conducted along ethical lines. An 4 ; g . 

% experience of thirty-six years in this line of reme- 3 For Hernia, Relaxed Sacro-iliac Articulations, 
* dial effort with a corps of well-trained assistants. & : : : : 

s Centrally and conveniently located. * Floating Kidney, High and Low Operations, 
3. Many of our treatments, such as massage, % Pertussis, Ptosis, Pregnancy, Obesity, etc. 

% Swedish movements, vapor baths, fomentations, te ’ : no 

* packs, etc, can be administered to patients at es Send for new folder and testimonials of physicians. 
% their homes. General mail ‘orders filled at Philadelphia 

: 121 SHILLITO PLACE * only—within twenty-four hours. 

* : —3916- INCINNATI & : 

ee | ININNAT ¢ KATHERINE -L. STORM, M.D. 
en dhafohutotototototototeateateateateateateateateatenteateateateatentententententesfenteofestete 1541 Diamond Street, 2 hiladelphia 


® 
Th P tt | S t MONROVIA, 
e rottenger SanatOriulmm carirornra 
A thoroughly equipped institution for 
FOR DISEASES OF THE LUNGS AND THROAT the scientific treatment of tuberculosis. 
oo High-class accommodations. 

Ideal all-year-round climate. Surrounded 
by orange groves and beautiful mountain 
scenery. 

Forty-five minutes from Los Angeles. 

F. M. Pottenger, A.M., M.D., LL.D., 
Medical Director. 

J. EH. Pottenger, A.B., M.D., Assistant 
Medical Director and Chief of Laboratory. 

George H. Evans, M.D., San Francisco, 
Medical Consultant. 

For particulars address 


Pottenger Sanatorium, Monrovia, Cal 


Los Angeles Spring and Fifth Sts. 
Office 1100-1 Title Insurance Bldg. 


CLASSIFIED ADVERTISEMENTS 
Removal Hourly Nursing & Massage 


DR. HUGH W. MacMILLAN | HARRIET S. PELLMAN 
1005-1006 Union Central Building | Curist HospiraL GRADUATE NURSE 
ASSOCIATE | 2515 Ohio Avenue Phone West 2365-R 


Dr. R. C. HARKRADER | CINCINNATI, OHIO 
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WASSERMANN TEST 


and its control)................«....-. BOTH TESTS, $5.00 


* HECHT-WEINBERG TEST 
* PASTEUR TREATMENT 


* Course of 18 Doses, including glass syringe and needles, $50.00 


TISSUES '..... 25 Ok Sot 2 oe 
AUTOGENOUS VACCINES (20 cc vials)...... $10.00 


We perform all kinds of laboratory and diagnostic work. 

WE WILL SUPPLY YOU WITH: ALL KINDS OF GLASSWARE 
AND NEEDLES FOR SENDING IN SPECIMENS. 

WRITE OR TELEGRAPH US. 


THE CINCINNATI BIOLOGICAL LABORATORIES CO. 


Vindonissa Building, 19 W. Seventh St., Cincinnati, Ohio. 
ALBERT FALLER, M.D.—Directors—R. B. H. GRADWOHL, M.D. 
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t When Prescribing a Safe and Dependable Food x 

* 2 

* in infant feeding—the manufacturer’s name means 
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WHY NOT A POLITICAL LABORATORY? 


Henry T. Hunt, 


Ex-Mayor of Cincinnati. 


the scientific method, that is, by collecting 

the ascertainable facts, brooding over 
them, framing an hypothesis to fit them, and then 
testing this hypothesis in every method scepti- 
cism can suggest. When such hypotheses are 
believed to be sufficiently tested, they are made 
known to the world, and if sound, gradually be- 
come a part of the general knowledge of man- 
kind and thus affect the thought and action of 
the race. 


\ | EN daily make progress toward truths by 


§ 1 


This method is applied with success in all the 
sciences, in the trades and in business problems ; 
in almost all the activities which make up civili- 
zation. Of late years chemists, astronomers, 
efficiency engineers, inventors, psychologists, and 
other delvers into the detritus for truth have ap- 
plied the-principles of organization and division 
of labor to their researches and have equipped 
themselves with all available apparatus and with 
corps of assistants skilled in technical processes 
valuable for the promotion of the main ends of 
their work. The great astronomers who ascer- 
tain from time to time the existence of stars 
and determine the modifications in existing 
theory made necessary by their discoveries, en- 
joy the help of mathematicians, photographers, 
engineers and other technicians who perform at 
their direction the mechanical portion of the 
work, leaving the master minds free to reflect 
on the results. The modern inventor is also 
provided with an organization which relieves him 
of the burden of necessary and delicate opera- 
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tions which require both high intelligence and 
skill, enabling him to apply pure creative thought 
without exhausting himself with acquiring 
technique already possessed by others and avail- 
able for.his use: 9[ilis>_thus;_of course, that 
business, war, government itself is organized. All 


these agencies, except government, are usually 


equipped with research bureaus, which do not 
participate directly in the main effort, but, free 
of the distractions of conflict, apply themselves 
to the problems of increasing efficiency. Wars 
nowadays, as everybody knows, are won less by 
the general and the soldier than by the educator, 
the statesman, the economist and the chemist, 
who are equipped with all apparatus and assisted 
by every aid that thought and money can pro- 
vide. 

The nation is undoubtedly the most powerful 
agency for progress. The sum of the co-or- 
dinated thought and labor of all of us, applied 
through the machinery of the nation, must be 
vastly greater, than the energy of any part, if 
the machinery 1s correctly designed. Here is the 
opportunity for a political research bureau or 
laboratory to ascertain possible defects in the 
design and operation of our government ma- 
chinery. j 


§ 2 


Who will be bold enough to contend that our 
government now transmutes as well as it might, 
the energy of one hundred million Americans 
into action for their welfare and happiness? Are 
public officers invariably the men of the highest 
character in the community? Are they the men 
best equipped by education for the intricate and 
subtle processes of government and administra- 
tion? If they are not, what is” the reason? 
Is it because our nominating and elective ma- 
chinery is defective? Is it because public sery- 
ice requires too great sacrifice to tempt the ablest 
and best educated? Is the fault in the ignorance 
or indifference of the people; and if so, is there 
any quicker remedy than the gradual elevation 
of the mass to a higher appreciation of the im- 
portance and difficulty of government?. To the 
solution of these and similar problems might the 
labors of our political laboratory be directed. 

Let this laboratory be. established at one of 
our great universities and be placed under the 
control of a board of the ablest political 
thinkers in the country. Let it be provided with 
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a corps of the keenest historical investigators 
and the most impartial observers, men trained 
in historical research and in journalism and pol- 
itics; the first class to investigate the history of 
democracy from the earliest times, the other to 
amass and collect the facts as to our con- 
dition today. When sufficient testimony has 
been taken, let the board wrestle with it and 
formulate its recommendations for a program. 
When published as the deliberate conclusions of 
an able body of men who had devoted themselves 
to .such a study, these recommendations would 
be discussed with great interest and would un- 
doubtedly modify the political ideas of our coun- 
trymen, greatly to their advantage, and then 
bring about a mighty improvement in our actual 
efficiency and happiness. 

That portion of the research work which will 
have to do with the ascertainment of the ideas 
controlling our political conduct and their opera- 
tion, would seem of the highest importance and 
interest. 


§ 8: 


The fundamental maxim of our political phil- 
osophy ‘seems to be that the political decision 
of majorities on personalities and policies is 
more to our taste than any other method of 
government. ; 

Secondly, we seem to have determined that 
the decisions to be passed upon and the per- 
sonalities to be preferred are best formulated 
and presented through political parties. : 

Assuming the soundness or at least the pres- 
ent impregnable position of these two founda- 
tions of our system, the board might nevertheless, 
inquire with profit into the elements which make 
up this decision, the psychology. of the voter, 
his political philosophy, his ethics, what his op- 
portunities may be to get the facts, how far they 
are discussed and considered, and the other mul- 
titudinous factors entering into the final decision 
at the ballot box. 


§ 4. 


Political parties are undoubtedly necessary 
machinery for the determinaton and performance 
of the will of majorities and it is generally as- 
sumed that all men may participate in their ac- 
tion and thus affect the determination of the 
issues and the personality of the candidates. It 
would be interesting and valuable to know what 
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fraction of the population does so participate, 
what factors cause these particular individuals 
or classes to be more or less active and how the 
quality of such persons might be modified, what 
price they expect for these labors, whethre their 
work is well or badly done, and the other facts 
relevant to the inquiry. Our new bureau might 
inquire whether the parties are democratic or 
oligarchic and by what motives the leaders are 
actuated, the effect of the legal control of po- 
litical parties by primary laws whether active 
participation in party government is increasing 
or decreasing and what forces are causing the 
change. 

The branch of the laboratory’ work covering 
the struggles of men through the ages to govern 
themselves would engage some of our best minds 
and stimulate them to their most ardent efforts 
by the thought that the result of their researches 
would be applied to life. The brilliant 
democracies which have flowered in the past, 


Athens, Rome, Florence, must have met prob-: 


lems somewhat similar to ours; and by study- 
ing the causes of their decay, we may postpone 
our own, 


HE following article by a distin- 
guished chemist is not published as 
propaganda for or against pre- 

paredness, or for or against a protective 
tariff. It is a document of medical in- 
terest, not because what it says of explo- 
_ sives holds for all chemical industry, but 
because what is here said of chemical in- 
dustry is true of all American industry. 
The solution of its problems is less obvt- 
ously, to our minds, external than internal. 
Our economic diseases do not need more 
pap but more brains. 
The Editors. 


THE ARTS OF PEACE. 


AN AMERICAN CHEMIST. 


\ ' TE hear a great deal nowadays about pre- 


paredness, that our country is not in a 
position to meet successfully an attack 
from a foreign power, that our army and navy 
should be built up, etc. It has even been urged 
that we create a standing army of at least a 
million men, and that our navy be increased to 
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equal, if not excel, that of any foreign power. 
We are constantly reminded that Germany has 
prepared for the present conflict for the last 
forty years and that if she had not thus fol- 
lowed the program of BismARcK she would not 
have been able to make the great record she has 
in the last eighteen months. 

As everyone knows, Germany has a tremen- 
dous army and during recent years has developed 
a great navy. If we analyze Germany’s pre- 
paredness, we soon realize that she has striven 
under both these arms not only to build up great 
corps of trained men, but that she has also seen 
that even the largest armies and the largest na- 
vies are absolutely powerless if not supplied with 
necessary ammunition. An ultimate analysis of 
the situation shows, therefore, that the crux of 
preparedness consists in an ability to manufac- 
ture explosives of high quality and in tremendous 
quantities, and that this manufacture must be 
able to go on and in sufficient amount to meet 
all needs, even when war is actually in prog- 
ress. 

This being the case, let us consider what ex- 
plosives are, whence they may be obtained, and 
why they are able to do what they do. Explo- 
sives are chemical compounds or mixtures of 
such, which, owing to their unstable chemical 
constitution, readily decompose into simpler 
bodies, in which process they set free enormous 
volumes of gases that exert tremendous pres- 
sure. 


SH 


The essential element in all explosives is ni- 
trogen. Generally speaking, an explosive body 
of more or less potency is formed whenever the 
chemical group NO, is introduced into any 
organic compound. The process is called ‘“ni- 
trating.” When such nitrated organic c»mpounds 
are ignited or detonated, the oxygen of the 
NO, group combines with the carbon atom of the 
organic body to which it was joined and nitrogen 
and oxygen is broken and the oxygen rushes over 
to unite with the carbon atom. 

Petroleum bodies or paraffins are of such na- 
ture that they can not be nitrated directly in 
order to produce explosives. About six months 
ago, RITTMAN, a government employee, demon- 
strated that benzol and toluol could be made 
from petroleum. The newspapers immediately 
announced that now, through the R1ItTrMan 


Go 
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process, a way had been found to make unlimited 
quantities of dyes and explosives. It 1s true 
that RirrmMan did succeed in making benzol and 
toluol by heating petroleum vapors .under pres- 
sure and thereby breaking up the paraffins into 
aromatic compounds, but to the present date the 
process remains of purely laboratory and not 
practical interest. Whether the process can be 
developed to fulfill the predictions made for it, 
remains to be seen. 

Nitrogen is in itself the most inert of chem- 
ical elements, but when, through the expendi- 
ture of great energy, it is united to some other 
element and introduced into a molecule, this 
same energy is again set free when the element 
with which it was originally united is given a 
chance to combine with some other element. 
Nitrogen, as it were, wants to live alone. The 
celebrated chemist Brrzetius once said that 
nitrogen is best recognized by the properties 
which it does not possess. 

Nitrogen and carbon, therefore, represent the 
essential constituents of explosives. But, unlike 
most commodities, they can not be stored in 
large quantities, for the risk is too great. Even 
if storehouses for them could be provided, they 
would have to be built miles from any city or 
town. Their location would then be inconvenient 
in days of need. The only practical way out of 
the difficulty resides in the possibilities of being 
able to manufacture exp!osives in amounts equal 
to the rate of daily consumption, even when war 
is in progress. 


aie 


In trying to meet this need, Germany realized 
that explosive works could not be built merely to 
stand idle during times of peace, for every fac- 
tory, when idle, deteriorates rapidly. The ques- 
tion, therefore, resolved itself into the feasibility 
of encouraging industries manufacturing products 
for which there is a steady demand in times of 
peace, but which in times of war could have 
their equipment converted into explosive facto- 
ries. . 

Germany possesses a system by which she 
obtains at all times expert advice from men who 
have distinguished themselves in their chosen 
lines of endeavor. These are appointed as her 
“Geheimrathe,” that is to say, her privy-coun- 
cilors, or secret advisors. The German govern- 
ment does not embark upon any new project be- 
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fore it has had the advice of these men, whose 
opinions are based upon a thorough and scien- 
tific investigation of the matter in hand. It is 
this method that has made her the most efficient 
nation in the world. 

The dyestuff and the pharmaceutical indus- 
tries—especially the former—were decided upon 
by these men as lending themselves most readily 
to the manufacture of explosives. The German 
government therefore made it a point to foster 
and encourage them. As a result of this care 
the dye industry of Germany has become one of 
its most profitable ones. It produced before the 
war 80 per cent. of the world’s output in dyes, 
and declared dividends averaging 24 per cent. 
per year. The United States consumes only 
some 10 per cent. of Germany’s output. 

A sketch of the history of this industry gives 
an idea of its rapid growth, its influence upon 
commerce, and its value. 


§ 3. 


The modern dye industry started when W. H. 
PERKIN, an Englishman, obtained on August 20, 
1858, a patent for the production of a dyestuff 
known as “PERKIN’S mauve,” from anilin. The 
actual production of this dye was started in 
France, the French making use of the informa- 
tion contained in PERKIN’s patent specifications. 
Its manufacture soon spread to the industrial 
centers of all the world and many patents were 
obtained in different countries. Few of these 
proved commercially successful. 

The production of mauve from anilin stimu- 
lated great activity in chemical research, so that 
soon many other dyes were produced from this 
substance. ZININ’s discovery that analin could 
be synthesized from benzol (a process still fol- 
lowed to this day) made possible the production 
of anilin dyes commercially and in large quanti- 
ties. 

In 1859, HorMANN discovered magenta, so- 
named because in that year the Battle of Magenta 
was fought. HormAnn did more, perhaps, than 
any other chemist to investigate the nature of 
dyestuffs and to determine their chemical com- 
position. Due to his efforts primarily, England 
became the foremost country in the production 
of dyes. ; 

In 1862, when the whole dye industry was still 
in infancy, HormANN wrote: “Instead of dis- 
bursing her annual millions for these substances 
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(dyes) England will, beyond question, at no 
distant day, become herself the greatest color- 
producing country in the world; nay, by the very 
strangest of revolutions, she may’ere long send 
her coal-derived blues to indigo-growing India, 
her distilled crimson to cochineal producing 
Mexico, and her fossil substitutes for quercitron 
and safflower to China, Japan and the other coun- 
tries whence these articles are now derived.” 
HorMANN’s forecast came true only in part. Eng- 
land had vast coal fields at her disposal and her 
metallurgical industries were becoming more im- 
portant every day. Large quantities of coke were 
needed, and when it was found that the by- 
products of coal distillation could be worked up 
for dyestuffs and therefore had value, a great 
impetus was given to tar distillation. Through 
the combination, England soon outrivalved all 
other countries industrially. The tar distilla- 
tion industry in England thrived and its output 
rose to be valued in the millions: 

In the meantime, German industry was looking 
askance at the progress England was making. 
The German mind is particularly fitted for chem- 
ical research, as infinite patience and the faculty 
of minute and careful observation are necessary 
to carry on successfully this kind of work. Such 
men as CARO GRAEBE, LIEBERMAN, MISCHLER, 
and Gress, through their brilliant work, gave 
the dyestuff industry in Germany an impetus 
which placed it in the foremost rank of scientific 
achievement. 


§ 4: 


During the early seventies, ALFRED NOBLE, 
Swedish engineer, devoted his time to the study 
of explosives. Many facts regarding them, ex- 
plosive-mixtures and detonators were known, but 
it remained for this able man to put the manu- 
facture of explosives on a scientific footing. He 
Was attracted to the work by observations he 
had made on the tremendous force that could 
be generated through the use of certain chemical 
bodies. It had previously proved exceedingly 
dangerous to use and to store large quantities of 
explosive chemicals, as it was not known when 
these substances would go off or what were the 
causes determining this. Study of the action 
of these bodies promised much fruit. It became 
the aim to stabilize their action and control their 
explosive force. Research soon showed that a 
number of substanees which are the products of 


the distillation of coal and which were used in 
the dyestuft industries, served well in this con- 
nection. BISMARCK, who was very fond of the 
company of scientific men, learned to his delight 
(from these friends) the value of tar distilla- 
tion products for the manufacture of ammuni- 
tion. Having a far-seeing mind, it did not take 
him: long to recognize that the nation having the 
ability to manufacture large quantities of high 
power explosives of greater force than could be 
manufactured by other nations, would have a 
tremendous advantage in times of war. 

As is well known, the German universities are 
supported in great measure by the government, 
and as the dyestuff industry 1s an eminently 
scientific one, an intimate connection betweer. 
these industries and the universities soon arose 
It became the aim of the German government tc 
foster the dyestuff industries to the point where 
in case of war, they could be converted into ex- 
plosive factories large enough to take care of 
whatever demands a great war might create. 

Let me emphasize again this enormous ad- 
vantage to Germany, in fact, the necessity fo1 
her very existence, of harboring within her bor- 
ders an industry which used the same raw prod- 
ucts as an explosives industry, and of building 
this up to the utmost. 


em 
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The consumption of dyestuffs in Germany 
proper is small, and owing to her size she could 
from the start never hope to become a large 
consumer herself. It was therefore necessary 
to build up a large foreign trade. To bring this 
about, special concessions in freight rates for 
export were granted and taxes were even te- 
mitted in order to help the general developmens. 
The spirit of scientific research was encouraged 
and special pensions for those men who had 
devoted a certain number of years to research 
were provided for. This made it possible to 
employ research chemists at exceedingly low sal- 
aries. Such advantages, with many others, helped 
Germany to develop her chemical industries be- 
yond those of any other nation. It was soon 
found that, owing to the increased output of the 
chemical plants resulting from this encourage- 
ment, Germany was abie to manufacture more 
cheaply than other nations, and that she was also 
able to produce products of higher quality than 
those made in other countries. 


Manufacturers who use chemicals and dye- 
stuffs must buy in the cheapest market, or they 
can not meet competition. Foreign nations soon 
found it was difficult for them to compete with 
Germany, and many an industry which was 
started in the United States was put out of 
business because of being undersold by German 
products. It was the combination of expert 
chemical skill, favorable conditions under which 
they could manufacture, the genius of expert 
business management and the minute study of 
detail that helped the Germans to work up a 
tremendous chemical trade and especially in 
dyestuffs. The existence of trade conventions 
known as Kartels, are of inestimable value in 
building up an industry. The Kartels recog- 
nize that competition carried to the extreme ts 
the death of trade and not its life, as our govern- 
ment would have us believe. In Germany, there- 
fore, it is legal to limit competition, to have price 
agreements and to pool profits. In other words, 
the entire German dyestuff trade acts like a 
single corporation and can fight to better ad- 
vantage any number of individual companies 
acting independently, for independently our com- 
panies must act or else they are guilty of illegal 
practice and subject to punishment. Our laws 
in this respect, although presumably made to 
favor United States citizens, really work to their 
detriment. ; 


§ 6. 


The United States at one time held ten dye- 
stuff factories. In 1883, the duty of fifty cents 
per pound on dyes was removed and there was 
substituted for it an ad valorem duty of 30 per 
cent. (which still exists). In spite of this 30 
per cent. protection, all the dyestuff plants, with 
three exceptions, perished. These three had a 
hard time. One of them was started in Buffalo, 
in 18/9, by a very wealthy man. For sixteen 
years, fresh capital was poured into it and not 
one cent of profit was taken out. Then a small 
percentage was paid on the money invested, but, 
even up to date, the company has not realized 
a yearly yield of 6 per cent. on its investment 
since the commencement of business. 

Another company has been in existence since 
1882, but has never made money until this war 
broke out. This company manufactures ultra- 
marine, the profits from which have enabled i 
to stay in business. 
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The third company could not stand the strain 
of German competition and sold out to a Ger- 
man firm in 1899, since which time it manufac- 
tures a few colors and uses its buildings as 
storehouses. 

Nearly all dyestuffs of commercial importance 
were invented by Germans. The patent conces- 
sion gave them a monopoly upon their inven- 
tions for fourteen years. ‘lhe prices permitted 
to be charged for these patented dyes were so 
arranged that during the life of the patent the 
profits realized would repay the price paid for 
the original plant. At the expiration of a patent 
a plant costing at times as much as one million 
doliars would then be placed on the books as 
valued at one mark. Let me cite a conerete ex- 
ample. Auramine a yellow dyestuff of great 
beauty and strength, sold at an average price ~ 
of $4.48 during the life of the patent. When 
the patent expired, the price in the United States 
became 48 cents, and any one who cared to 
manufacture it was free to do so. Did any one 
in the United States take it up? No, decidedly 
not. The American manufacturer would have 
been compelled to build a plant costing perhaps 
a million dollars, This would have meant an 
overhead expense on the plant of one hundred 
thousand dollars. The manufacturer would 
have been further handicapped by his lack of 
experience (which the German firm gathered in 
working the process fourteen years) and the 
chances are that it would take him several years 
before he would have been able to get the same 
great yields, or equally good ones, as compared 
with the German. . The price of forty-eight cents 
was fixed upon by the Germans because they 
knew that there was no chance at this figure for 
the American to compete successfully in the 
manufacture of the product. 

It was the usual habit of German dyestuff 
manufacturers, when they saw that a dyestuff 
was made successfully in the United States, to 
undersell in our market, when necessary, even 
at prices below the cost of production, and to 
continue doing this until the American manu- 
facturer was forced to discontinue. As soon as 
he was out of the market, the prices would be 
raised, even to above that which originally ruled. 
What took place in the United States took place 
in other countries as well. The German govern- 
ment has thus, through the dyestuff manufac- 
turers, pursued a relentless fight against other 
nations in their building up of a dye industry. 
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The activity of German dyestuff manufacturers 
has been so thorough that they induced certain 
of our own manufacturers, who needed dyes in 
their business, to exert their influence to keep 
the tariff as low as possible. The foreign manu- 
facturers maintained that dyestuffs should be 
‘considered raw material, and that it was there- 
fore to our own manufacturers’ interest to keep 
the tariff low. Most of them accepted this nar- 
row-sighted policy and did not wake up to the 
results of their action until the war broke out 
and they were cut off from their usual sources 
of supply. With the beginning of the war a 
million American workmen were thrown out of 
employment, for this number is employed in in- 
dustries to which a continuous dyestuff supply 
is absolutely essential. 

From what I have said you will understand 
the German government’s interest in the de- 
velopment of huge dyestuff works. 


Sie 


Now, let us see what happened when the war 
broke out. 

A general order was given in Germany that 
all dyestuff production should be discontinued at 
once and that the factories formerly interested 
in this should immediately follow the program 
which had been mapped out years ago, whereby 
every vat, every tank and kettle was to be re- 
arranged, according to predetermined plans, and 
the manufacture of certain explosives com- 
menced. A comprehensive plan for all this had 
been worked out in peace times, and so it was 
known to the pound just how much of the 
different explosives could be made in every fac- 
tory that had previously made dyes. Moreover, 
all these factories had, of course, large supplies 
of crude material on hand—just as every fac- 
tory doing a large business must have—all of 
which could now be worked up into some form 
of explosive. It is readily seen what a tre- 
mendous advantage Germany had in this ability 
to convert at almost a moment's notice great 
plants into explosive factories capable of large 
output. 

Benzol and toluol are the chief raw products 
of the explosive industry and are derived solely 
from the distillation of coal. The German dye- 
stuff manufacturers have agreements with the 
coke-oven men for these supplies and the gov- 
ernment determines the quantity of benzol and 


toluol which is to be carried in stock, its method 
of storage and its location. If the coke-oven 
men do not live up to their contracts the govern- 
ment steps in (through its general staff) and 
sees that they do. It also controls the output, 
and in times of war requisitions the ovens and 
determines for what purposes benzol and toluol 
may be used. 


These two products constitute perhaps the 
best needed for the manufacture of explosives, 
but other raw products are also of great im- 
portance. Almost any organic body containing 
a hydrogen atom or atoms which may be re- 
placed by the nitro-group can be converted into 
an explosive. Glycerin, starch, certain types of 
sugar, cotton and many other substances may 
be used in this way. To be of value as raw 
material for the manufacture of explosives, al- 
most unlimited quantities must be available. Gly- 
cerin and cotton, in ordinary times, answer this 
requirement, but since the war both have been 
declared contraband, with the result that they 
have become scarce in Germany. Glycerin has 
been used for years for the manufacture of 
nitro-glycerin, but cotton has come into use only 
recently for the manufacture of nitrocellulose, 
a very powerful explosive. 


§ 8. 


England always declared in favor of and in- 
sisted upon cotton being considered non-contra- 
band, but she has changed her mind since the 
present conflict started and has insisted since 
that it should no longer be classed as non-con- 
traband. This change of attitude has been se- 
verely criticized, but in passing judgment we 
must not forget that conditions have changed 
and that cotton is now a raw product which may 
be used for the manufacture of explosives. Ger- 
many recently made a proposal to the United 
States to send over a cargo.of dyestuffs in return 
for a cargo of cotton. As England, through her 
fleet, has command of the seas, her consent to 
this was necessary. Diplomatic negotiations 
failed to bring it. Germany, however, was not 
greatly disturbed when the negotiations fell 
through. For some time past, German chemists, 
at the instigation of the general staff, have 
worked on substitutes for cotton and have dis- 
covered in wood pulp a product which, while 
not as good as nitrated cotton, still gives very 
satisfactory results. The available supply of 
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wood pulp in Germany has been requisitioned, 
and an order has been given to limit the size 
of all newspapers. An old newspaper has to be 
returned before a new one is issued. The price 
of wood pulp has risen since this order, and, in 
all probability wood pulp will shortly be declared 
contraband. 

Glycerin is another product which, on account 
of its use in explosives, has become very scarce 
and expensive. The ruling price before the war 
was in the neighborhood of twelve cents per 
pound; now it is fifty-two cents a pound, and 
there is very little obtainable at this price. 


§ 9. 


Germany has also always striven to bring 
about conditions within her own confines which 
would enable her to have available at any time 
all the raw materials needed for explosives. As 
I have pointed out, nitrogen compounds are the 
basis of all explosives, and it is absolutely essen- 
tial that unlimited supplies of nitrogen com- 
pounds be available. Germany met. this problem 
by perfecting methods of obtaining nitrogen 
products from the nitrogen contained in the air. 
This work was also suggested and developed 
through the general staff. 

Formerly Chili saltpeter was the basis of all 
nitrogen compounds, and as this salt could. be 
obtained only from Chili, Germany realized the 
absolute importance of her becoming independent 
of all other nations in this essential product, 
without which she could not conduct a war of 
any duration. 

To obtain nitrogen products from air, a source 
of cheap electric energy is essential. On look- 
ing over the ground, Germany found that the 
cheapest sources of electric energy lay in the 
waterfalls of Norway. She established in con- 
sequence large industries for making nitrogen 
products there and then shipped these products 
to Germany. After the war began Germany 
realized that it would be impossible for her to 
obtain the nitrogen products which she was 
making in Norway, in consequence of which 
she immediately started six plants on the Rhine. 
Here coal is coked and the distillates are used 
for making explosives, while the gas produced 
in the process of coking is used in gas engines, 
which in turn, are coupled to huge generators 
for making the electricity required for the man- 
ufacture of the nitrogen compounds necessary 
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for the explosives out of the nitrogen in the 
air. At one stroke, therefore, she obtains not 
only her distillates, such as benzol and toluol, 
but also the nitric acid which is used for ni- 
trating these products to make the smokeless 


powder, the nitro-toluol, etc., which constitute 


the modern sinews of war. 

When the army of occupation entered Bel- 
gium, over one hundred experienced coke-oven 
men were taken along to operate the coke ovens 
of the captured country, so that the benzol 
and toluol obtained as by-products from these 
could be properly made and sent to Germany 
for the manufacture there of explosives. Sor- 


vAY, the Belgian, who perhaps has done more - 


than any other one man to discover methods 
for the recovery of the by-products of coal dis- 
tillates, was seized by the Germans and held 
as a hostage. 

From what I have said, you will see that 
the prepardness program of Germany is a com- 
prehensive one. It may perhaps teach us also 
how important, if not absolutely essential, is 
the development of chemical industries in the 


United States if she is ever to be prepared to. 


meet a foreign foe. 


$10. 


Germany with her large guns capable of 
throwing a projectile twenty-six miles would be 
powerless before an enemy if these guns were 
without the propelling power which is supplied 
by means of explosives. As a sine qua non of 
preparedness alone, were there no other reasons 
for it, the United States should begin to de- 
velop her chemical industries. How she can 
best do this will require much thought and 
study. Our chemical industries, which have 
never amounted to much until this war, need to 
be encouraged and the government must in some 
way devise means for the production of all 
the explosives that may be necessary within her 
own boundaries. The training of men for the 
army and navy is but the smallest part of a 
program of preparedness. The building up of 
a chemical industry which can supply the wants 
of an army and navy in case of war is a far 
more difficult one. 

Germany has, at the present time, over four 
hundred million dollars invested in her dyestuff 
industries. In the United States about three 


millions were thus invested before the war. These 
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and similar facts make it easy to see that unless 
the government lends a hand it will be impos- 
sible for the United States dyestuff industries 
with their three millions of capital, to compete 
with the four hundred millions of Germany. 
Years of experience have, moreover, given Ger- 
-man manufacturers a tremendous advantage 
over us. It will take much ingenuity and more 
hard work on our part to equal their outputs 
in quantity, quality, or price. The matter of 
differences between wages in Germany and in 
the United States will not be the great item, but 
the other things of which I have written will. 
If preparedness is to be taken seriously, the 
United States needs to study the subject from 
angles which she has thus far ignored. ; 


THE PHYSICAL AND BIOLOGICAL ASPECTS 
OF PHENOLSULPHONEPHTHALEIN 
DIFFUSION.* 


(A Preliminary Note.) 
Epw. B. REEMELIN, A.B., M.D.,! 


CINCINNATI. 


~CNINCE 1910, numerous: articles have ap- 

S peared, in journals, entitled “The Phenol- 

-sulphonephthalein Test for Estimating Re- 

nal Function.” This title (upheld by the methods 

of investigation) expresses the conclusion that 

the excretion of this drug is dependent entirely 
upon the kidney. 

Martin H. Fiscuer? has proved that the ex- 
cretion of water from the body is not a function 
of the kidney alone, but one in which all the tis- 
sues of the body (that is, their hydrophilic or 
lyophilic colloids) are concerned, and that this 
secretion is influenced by the state of these col- 
loids as determined, in large measure, by their 
acid content. 

That the diffusion of phenolsulphonephthalein 
obeys the same rule, the following experiments 
prove. 


* Presented before the Cincinnati Research Society, 
April 6, 1916. 


1From the Laboratory of Biochemistry in the Med- 
ical Department of the University of Cincinnati 


2Martin H. FiscHer: Oedema and Nephritis, 


second edition, New York, 1915. 
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Three test-tubes were prepared as follows: 


(a) 3. sheep blood serum + 2 ¢.c.-0.8 per cent. 
NaCl solution, + 0.3 ¢c. 0.6 per cent. aq. 
sol. phenolsulphonephthalein. 

(b) 3 -¢¢. sheep blood serum + 1 ¢.c. 0.8 per cent. 
NaCl solution + 1 ¢.c. N/10 HCl + 0.3 ce. 
0.6 per cent. phenolsulphonephthalein. 

(c) 3 c.e. sheep blood serum + 2 «ce. N/10 HCl 
+ 0.3 ¢e. 0.6 per cent. aq. sol. phenolsul- 
phonephthalein. 


As a check, three test-tubes were prepared as 
follows: 


(e) 5 ee. 0.8 per cent. NaCL solution + 0.3 ce. 
0.6 per cent. aq. sol. phenolsulphonephtha- 
lein. 

(f) 4 ee. 0.8 per cent. NaCl solution + 1 ee. 
N/10 HCl + 0.3 cc. 0.6 per cent. aq. sol. 
phenolsulphonephthalein. 

(g) .3 ec. 0.8 per cent. NaCl solution + 2 «ee. 
N/10 HCl + 0.3 ¢.. 0.6 per cent. aq. sol. 
phenolsulphonephthalein. 


After thoroughly mixing the contents of each, 
three cubic centimeters of each of the mixtures 
were placed in parlodion sacs prepared similarly 
to the celloidin sacs used by Levy, ROWNTREE 
and Marrrorr.* The sacs and contents were 
then submerged in 0.8 per cent. sodium chlorid 
solution until the levels of liquids within and 
without the tubes were the same. After fifteen 
minutes, the sacs. were taken out and rinsed off . 
with distilled water. The 0.8 per cent. sodium 
chlorid solution plus the rinse water was then 
made distinctly alkaline by the addition of 10 c.c. 
10 per cent. sodium hydroxid, and the volume 
made up to 100 c.c. with distilled water. 

Various shades of pink resulted dependent 
upon the amounts of phenolsulphonephthalein 
that had diffused into the salt solutions. The 
amounts of phenolsulphonephthalein were then 
determined quantitatively in a Duboscq colori- 
meter. The columns of liquid necessary to give 
the same depth of color measured as follows: 


(b)—47 mm. 


(f)—17 mm. 


(¢)—90 mm. 


(g)—17 mm. 


(a)—21 mm. 
(e)—17 mm. 


These figures show that as the acid content of 
a lyophitc colloid [the blood serum in (a) (b) 
(c)| ts increased, there follows a proportionate 
retention of the dye which is expressed by a 


3 Levy, RownTrREE and Marriott: Arch. Int. Med. 


16, 389 (1915). 


lessened diffusion of the dye out of the readily 
permeable parlodion sac. 

Comparing (a) with (e) we see that in (a) 
we have about 80 per cent. as much dye as in 
(e). ‘This is of interest, since the excretion of 
the dye in normal individuals in two hours is 
from 60 to 85 per cent. of the amount injected. 

Further and more detailed work on this prob- 
lem is in progress and will be published later. 

The use of the parlodion sac (a lyophilic col- 
loid to water) makes possible the study of the 
retaining power of the lyophilic colloids of the 
body as a whole, separate from that of the lyo- 
philic colloids of the kidney itself, not only for 
the special case of this dye, but for the normal 
products of metabolism, which accumulate in the 
blood under certain conditions. A study of this 
problem is also under way. 


@®intations 


SCIENCE ON THE WAR PATH.* 


[From the London Financial News. | 


O UNOFFICIAL war document thus far pub- 
lished can compare in importance with the 
manifesto issued on the subject of our national 

neglect of science. The signatories include many of 
the foremost scientific names of the day. The argu- 
ments are crushing in their conclusiveness. Best of 
all, if it is permissible, so to speak, the manifesto is 
issued at a time when we are face to face with the most 
lurid of object lessons. The bulk of our failures in 
the war have been a consequence of our neglect of 
that scientific energy, strenuousness and organization 
of which the Germans make so much. We believe 
their achievements in this field are exaggerated. At 
the same time they are far too obvious for us to 
remain undisturbed by them unless we mean to re- 
sign our ancient place in the world. 

The signatories of the scientific manifesto point 
out that our highest ministers of state are mostly 
ignorant of the obvious facts and principles of “me- 
chanics, chemistry, physics, biology, geography and 
geology.” It will be noted that economies is not 
included, possibly because it is regarded as a depart- 
ment of biology. The same ignorance, as the scien- 
tists say, runs through the public departments of 
the civil service, and is nearly universal in the House 
of Commons. Its existence has been demonstrated 
by the announcement, on the part of a member of 


* Quoted from a 350 


(1916). 


quotation in Science, 43, 
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the government, that the possibility of making 
glycerine from lard was a recent discovery. Doubt- 
less some other minister will shortly allude to the 
law of gravitation or to spectrum analysis as phe- 
nomena which have recently conie within the 
cognizance of the government. The remedy for this 
state of affairs, in the opinion of the distinguished 
scientists, “is a great change in the education which 
is administered to the class from which public officials 
are drawn.” Science should play a larger part in 
the civil servant’s examinations, to the exclusion of 
Latin and Greek. “Eventually, the Board of Trade 
would be replaced by a Ministry of Science, Com- 
merce and Industry, in full touch with the seientific 
knowledge of the moment.” In those circumstances 
the manifesto goes on to say, with an optimism which 
is almost pathetic, ‘public opinion would compel the 
inclusion of great scientific discoverers and inventors 
as a matter of course in the Privy Council and their 
occupation in the service of the state.” But if the 
Privy Council is to be filled up with scientific dis- 
coverers, how are party hacks and political schemers 
to be rewarded for their sycophantie services where 
they can not afford to pay the price for a knight- 
hood or a peerage? 

About the peremptory necessity of better scien- 
tific organization on national lines there ean be no 
two opinions. It is not only a question of our 
prosperity, but of our existence. The law of the 
survival of the fittest works just as inexorably among 
nations as it does among individuals. We can be the 
fittest if we like. Unless we do like we shall not 
survive. But if we are to tackle seriously this prob- 
lem of scientific reorganization, we shall have to Scrap 
the whole of our rotten and antiquated political ma- 
chinery. The scientific mind and temper can not 
possibly flourish in an atmosphere of political trickery, 
nepotism and plunder, such as that which has sur- 
rounded us for the last few centuries. For instance, 
what is the first characteristic of the true scientific 
spirit? Surely, the desire to ascertain the whole 
of the facts, and then to pass an unbiased judgment 
upon them. The true scientist, secure of his data, 
will follow his intellect whithersoever it leads him. 
But these principles are reversed under the House 
of Commons. In what should be the assemblage of 
the best national intellect there is no place for in- 
tellect at all. No private member of the House of 
Commons is allowed to pass an independent judg- 
ment on facts. scientific or otherwise. Before the 
data are submitted to him he is told what his opinion 
must be. If he can not quite make up his mind, he 
taps humbly at the door of the whip’s office and isi 
there told what he thinks. The greatest of all scien- 
tifie achievements is possibly the Newtonian princink 
that everv portion of matter attracts every other 
portion of matter in the universe with a force pro- 
portionate to the respective masses, and inversely as 
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the square of the distance. If, in normal times, the 
House of Commons were ordered by the whips of the 
predominant party to pass a resolution that New- 
ton was wrong, and that “every atom of matter in 
.the universe repels every other atom, conversely: as 
the circle of the distance” (whatever that may mean), 
the members would file into the division lobby with 
their customary subservience. In normal political 
cireumstances the House of Commons will pass any- 
thing, no matter how mischievous or ludicrous, if it 
is ordered so to do, 


When the national sovereignty is in the hands of 
such an assemblage of unintellectual automatons as 
that, he who anticipates legislative sympathy with 
scientific achievement might with equal prospect of 
satisfaction hope to taste green cheese from the 
moon. 


Very much the same may be said of the civil 
servants. All the highest posts are filled by private 
“influence.” They go to the ex-private secretaries 
of ministers and to the sons, sons-in-law, brothers-in- 
law, nephews, cousins and other relatives of the men 
who are already “bosses” in the various departments. 
Talent and distinetidn are boycotted. Suppose the 
greatest of scientific discoverers—a Darwin or a Wal- 
lace—to be in rivalry as candidate for a high posi- 
tion in the civil service with some young ass who 
happened to be the intended son-in-law of a minister 
or “commissioner.” The scientist might as well re- 
tire from the contest. The young ass would get 
the position and a few thousand a year with it. If 
he were hopelessly unable to discharge the duties, a 
competent deputy would be engaged at the expense 
of the taxpayers. That system fills the civil service 
with the offscourings of incapacity. Years ago Sir 
Charles Trevelyan said: 


There is a general tendency to look to the 
publie establishments as a means of securing a 
maintenance for young men who have no 
chance of success in the open competitions of 
the legal, medical and mercantile profes- 
sions... the dregs of all other professions are 
attracted towards the public service as to a 
secure asylum. 


Thanks to this wicked system, it was recently an- 
nounced that no less than five masterships of the 
High Court had been bestowed by “influence” on the 
sons of judges, to the exclusion of hundreds of better- 
qualified men who, unfortunately, -had not been 
fathered from the bench. When the administration 
of justice is itself tainted with nepotism, and when 
the dregs of every profession are appointed to the 
highest positions in the publie service as a result of 
private ‘‘influence,” we have a long way to go before 
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scientific achievement, no matter how distinguished . 
and beneficial, will count for much in this country. 

There are, however, some encouraging signs. ‘The 
political truce is opening the eyes of the publie to 
the stupidity of allowing the British Empire tobe 
run in the interests of political schemers and lazy 
bureaucrats. Three or four years ago it was a 
common belief that our insane party system was 
an essential of effective government. That delusion 
is gone forever. We are now beginning to under- 
stand that an empire is run on precisely the same 
lines as a great business. The partners of a great 
commercial undertaking would not tolerate the pres- 
ence among them of a man who, like a politician, 
announced his opposition to proposals before he 
knew what they were or who, like a bureaucrat, was 
incessantly plotting for his own hand and_ pocket 
against the interests of the partnership. True 
science and politics are incompatible. They ean not 
exist together any more than the eagle and the squid 
ean share the same apartment. Science has at this 
moment the most magnificent opportunity that it 
has ever enjoyed of seizing the steersmanship of 
human destiny. Every man who wants to see his 
country great, progressive and prosperous, march- 
ing as a standard bearer at the head of the ad- 
vaneing legions of mankind, should back the scien- 
tists with every ounce of energy that he possesses. 
If, otherwise, he wishes to see her mean, petty, retro- 
gressive, squalid and contemptible, let him support 
a return to our debasing party strifes, with their 
concomitant triumph of the political schemer and all 
the host of parasites whom he enriches out of public 
money. 


The aid of medical men should be enlisted in a 
fight against the posting of quack advertisements in 
the public comfort stations found for the most part 
in our country in the rear of saloons. The stuff 
glaring at men offering “a sure cure in five days,” 
ete., is really nauseating. The German correspondent 
of the Journal of the American Medical Association 
relates how this evil was met in Berlin where, on the 
request of the Berlin Medical Society, the police de- 
partment ordered the removal from public comfort 
stations of all advertising matter relating to the 
treatment of venereal disease. Surely, we can do as 
much in this country. 


If the great armies now fighting in Europe had 
been in the field twenty years ago, typhoid fever 
would have caused as many fatalities as wounds, is 
the opinion of Surgeon General Goraas. 
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Editorial 


WAR AND PEACE. 
HE EDITORIAL office presents a divided 


front so far as preparation for war is con- 

cerned. Half of it can not see how a 
European preparedness, which is alleged to have 
precipitated war, can, under the American flag, 
prevent war. The other half believes that no 
degree of American preparedness can ever be ex- 
cessive or dangerous. 

On one point, however, the office is a unit. 
There can be no preparedness for war where 
there does not exist beforehand a preparedness 
for peace. Inability in stressless times to meet 
the problems of health maintenance, of jobs, 
of wages, of tenements, of tariff, of cries for 
justice and a thousand other questions, can not, 
when war stalks, be converted at will into the 
ability to meet all these plus those added by 
war. Whatever, in the minds of different ones 
of us, we consider the avoidability or non-avoid- 
ability of war, of its alleged advantages or 
disadvantages, certain it is that there exists, to 
the intelligent at least, a surfeit of problems to 
be settled in times of peace which challenge the 
imagination quite as sharply as do the emer- 
gency problems of war. As long as there exists 
preventable disease, as long as there lie unused 
latent possibilities for the attainment of happi- 
ness, as long as there are jails, hospitals and 
insane asylums filled with the victims of con- 
trollable circumstances, as long as cities are 
over-crowded and vast acreages go unoccupied, 
as long as rivers run to waste, as long as men 
do not understand each other and justice is rare, 
just so long may the intelligent thinker among 
his fellows find a task fitted to his strength in 
the problems of peace alone. 

We publish this week three articles which, in 
the narrower sense of the word, are not medical. 
We hold them in order because we adhere to 
the idea that the medical man, as first cus- 
todian of the health and happiness of the people 
with whom -he works, must think and feel be- 
yond those narrower confines which are more 
readily acknowledged as of medical import. 
The first of these articles is from the pen of a 
man long interested in the problems of his 
fellow; the second from that of a distin- 
guished American chemist. For personal rea- 


PTE LANG ET CIN 


Vol. 115, No. 15. 


sons he wishes his name omitted from the 
article. Lest it be thought that this article is 
prejudicially colored, it may be added that his 
interests are intensely American. The third — 
article is a quotation. To make its purpose clear 
we suggest substituting words like “State legis- 
lators and congressmen” for “‘commoners ;” and 
the names of State capitols and the houses of 
congress for the “House of Commons.” The 
occasion to take stock, to get expert opinion 
on methods to meet a problem, is not found in 
the disordered times of war, but in the piping 
times of peace. 


KENT AND TUBERCULOSIS. 
Se remarked last winter that Con- 


gress held representatives of six parties— 

regular Republicans, old-line Democrats, 
progressive Republicans, new-school Democrats, 
Socialists, and WILLIAM E. KENT. KENT it was 
who, early in the nineties, held that brand of mu- 
nicipal stock in the aldermanic councils of Chicago 
which could not be-sold for three cents, while 
“the boys” held some for which thousands were 
bid. After a fight which brought at least semb- 
lance of order into the Chicago camp, he moved 
to California. Three years ago his neighbors 
there felt that he could best represent them in 
Congress and sent him there. His valuelessness 
to the machinists of politics in his own State is 
indicated by the fact that before he got back 
there they gerrymandered his district. His 
name even failed of being printed on the ticket 
of the new district which was to re-elect him. 
A thing which holds one’s faith to Americanism 
and the American people made his new-found 
constituents write his name on the ballots, and 
in sufficient number to return him a second time 
to Washington. 

The figure of Writ1Am Kent fits badly into 
the orthodox niches prepared for politicians. 
Like Ropin’s Burghers of Calais, he walks with 
the people in the market place. Last summer 
he advised his fellow citizens to establish a 
water supply of their own rather than keep on 
buying from the company in which he was him- 
self heavily interested. His elements are those 
of statesmanship. We publish below a letter and 
the text of a national bill which he fathers, in- 
tended to bring rest to the unhappy itinerant 
who without friends and without adequate funds 
is urged from State to State until he dies. Mr. 
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KENT’s bill is expressive of that Federal way. of 
looking at health problems which will shortly 
become more popular. Jf you feel that your 
representative does not on all occasions devote 
his first energies to those interests which con- 
cern a whole people, a note anent your feelings 
about Mr.. Kenv’s bill may help. 


To the Medical Profession of the United States: 


Herewith I enclose a bill practically iden- 
tical with that which Senator Norris, of 
Nebraska, introduced in the United States Sen- 
ate on January 6, 1916, and which IJ intro- 
duced in the House of Representatives. 

This bill is the result of careful study and 
consultation, not only with leading medical 
men, but also with the Seé¢retary of the Treas- 
ury and the Surgeon-General, Dr. Rupert 
Buun. The provisions are simple and obvious. 
One object. of the bill is to standardize the 
treatment of tuberculosis by means of Federal 
assistance with the voluntary co-operation of 
the States. No one in the medical profession 
can doubt the wisdom of preventing the mi- 
gration of indigent victims of tubereulosis, an- 
other object worthy of accomplishment. This 
migration is a hideous cruelty and is contrary 
to all recent developments of medical science 
as applied to. this disease. It is universally 
recognized that, granted good outdoor air, rest, 
suitable nourishment, and cheerful surround- 
ings, there is little choice in the matter of 
climate. 

The theory that climate, unaided by nutri- 
tion, rest, and calmness of spirit, will cure this 
disease causes a continuing migration of phys- 
ical and financial wrecks to regions where they 
are friendless and without possibility of em- 
ployment of support, so that they become 
stranded under conditions that must neces- 
sarily lead to neglect, depression and resultant 
death. Moreover, these victims are frequently 
placed in public institutions which are unable 
to give proper treatment. 

Wherever such neglected cases are found 
there are present most dangerous sources of 
infection. We do not permit the transporta- 
tion of victims of smallpox, except under most 
careful conditions, and vet we have been oblivi- 
ous of our duty to prevent the dissemination of 
this commonest and most serious of all human 
maladies. 

The Federal Government can well afford to 
make the small contribution suggested toward 
the relief of the great class of citizens who 
would be benefitted by:this bill, for it is now 

- recognized that tuberculosis is peenliarly a dis- 
ease of poverty and malnutrition. the control 
and eradication of which is in the province 
of the Federal Health Service. 

_You will note that by the terms of the bill 
it is optional whether the States accept the 


law and co-operate with the Federal Govern- 
ment, which obviates any criticism based on 
supposed Federal interference with the fune- 
tions or rights of the States. You will also 
note that the States may pay, or cause to be 
paid, an amount at least equal to that to be 
contributed by the Federal Government. This 
means that any State tendering its co-opera- 
tion can pay its proportion either directly 
from the State treasury or from any other 
source ‘that it may levy upon, and that the 
State shall be responsible for the payment of 
the fund to any ageney which it may authorize, 
whether State, county, municipality, or private 
institution. 

The bill is purposely free from technicalities, 
in order ‘that latitude may be granted for the 
establishment of rules by the Surgeon-General. 
There is no medical man in the nation that 
more deservedly enjoys the confidence of our 
citizens. His record in fighting the bubonie 
plague in San Francisco and his subsequent 
career has fitted him to a remarkable degree 
for inaugurating this great work. ’ 

If you believe in the purpose of the bill and 
desire its enactment into law, I would re- 
spectfully suggest that you forward your in- 
dorsement of it to the senators from your State 
and to your representatives in Congress. 


Yours truly, 
WILLIAM Kent. 


BILL (H. R. 8352) to standardize the 
A treatment of tuberculosis in the United 

States, to provide Federal aid in caring 
for indigent tuberculous persons, and for other 
purposes. 

Be it enacted, etc., That within the appro- 
priations made from time to time from such 
purposes the seeretary of the treasury is hereby 
authorized to aid State authorities in providing 
eare and treatment for indigent tuberculous 
persons who are citizens of the United States, 
but not legal residents of the States in which 
they are temporarily located, and for this pur- 
pose may designate such public or private hos- 
pitals and sanatoria as may be necessary. 
Prior to being designated to receive patients, 
and from time to time, said institutions shall 
be subject to inspection by officers of the Pub- 
le Health Service, in order to determine the 
facilities and methods available and in use for 
eare and treatment of patients, and the Secre- 
tary of the Treasury is further authorized to 
prescribe standards to which institutions shall 
conform in order to obtain the benefits of this 
act. 

Sec. 2. That hospitals and sanatoria desig- 
nated in accordance with the provisions of this 
aet. shall be entitled to and may receive from 


the Federal Treasury a subvention fixed an- 


nually by the Seeretary of the Treasury, but 
not exceeding 75 cents per diem for each in- 
digent patient admitted with ‘the approval of 
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the Secretary of the Treasury: Provided, That 
the State in which said indigent tuberculous 
patient is admitted to a hospital or sanatorium 
for treatment shall pay or cause to be paid a 
subvention not less than paid by the Federal 
Government toward the cost of caring for such 
pasient in said hospital or sanatorium. -Sub- 
ventions under this law will be granted only in 
the case of indigent patients who have sub- 
mitted satisfactory evidence that they were not 
assisted by any person or institution to leave 
their legal residence or did not themselves leave 
in order to receive benefits under this act. 

Sec. 3. That the Secretary of the Treasury 
is authorized to issue regulations governing the 
designation of institutions and establishment 
of standards and for otherwise carrying out the 
provisions of this act; and he is further au- 
thorized to collect and make available for gen- 
eral use information and descriptive matter 
relative to the construction, equipment, and 
maintenance of hospitals, sanatoria, and simi- 
lar institutions. 

Sec. 4. That detailed estimates of the sums 
required annually to carry out the provisions 
of this act shall be submitted hereafter in the 
annual Book of Estimates. 


Current Bisrussion 


BLUE SCLEROTICS AND FRAGILITAS 
OSSIUM. 


N INTERESTING communication from 
A Bier’s Clinic, by Witty HormMANN,’ calls 
attention to the relation existing be- 
tween blue sclerotics and an abnormal disposition 
to fracture of the bones. Reference is made to 
the article of Eppowes, who first called attention 
to it in 1900. Numerous instances are cited of 
the hereditary character of blue sclerotics de- 
scending through the female side. 

H. Burrows? cites a family tree of four gen- 
erations consisting of twenty-nine individuals, 
thirteen of whom had blue sclerotics; of these 
thirteen, eight suffered fractures, and-of these 
eight, seveen had multiple fractures. 

ADAIR-DIGHTON * reports four generations of 
blue sclerotics. Of fourteen individuals, nine 
had blue sclerae, and of these latter, five suffered 
fractures. 


1 Witty HOFMANN: 
(1915). 

2H. Burrows: Brit. Med. Jour., 2, 16 (1911). 

3 CHAS, A, ADAIR-DIGHTON: The Ophthalmoscope, 10, 
188 (London, 1912). 
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In an endeavor to explain a relation seemingly 
obscure, thé author calls attention to similar 
conditions in both sclerae and bones, and em- 
phasizes analogies in their embryonic derivations. 
Blue sclerae, he explains, are due to deficiencies 
in the development of the scleral connective tis- 
sue permitting a dark discoloration from the 
underlying choroid. 

Embryologically considered, the sclera and the 
bones are both derived from. the mesenchyme. 
The sclera develops from the mesenchyme, which 
insinuates itself between the lens and the sur- 
rounding ectoderm. from this same mesenchyme 
the whole osseous system is evolved. Compara- 
tive anatomy teaches that in many animals the 
sclera undergoes transformation into cartilage. 
“The sclera of fishes is for the most part car- 
tilaginous. Among the saurians (lizards, turtles, 
crocodiles), not only is the back part of the 
sclera cartilaginous, but there is a delicate ring- 
let of bone platelets. He concludes that these 
analogies in development render the simultane- 
ous affection of sclera and osseous system com- 
prehensible. 

Having rejected syphilis as the probable un- 
derlying cause of both conditions, he concludes 
as follows: 

1. There exists such a thing as a. congenital 
and inheritable anomaly made up of a blue color- 
ing of the sclera with abnormal fragility of the 
bones. Transmission occurs for the most part 
through the female members of the family. 

2. The signs of the above mentioned malady 
consist in a peculiar bluish-grey coloring of the 
sclera, and a disposition to ready fracture of 
the bones following insignificant trauma. 

3. The anomaly depends on a congenital in- 
feriority in the mesenchyme derivatives. His- 
tologically, there is a marked decrease in the 
connective tissue fibres of the sclera, which per- 
mits the underlying choroid to show through. 

C. E. CALpWwELt. 


CLOQUET’S HERNIA. 


RIEDRICH KEMPF® reports a’ case sot 
Fk this interesting and unusual type of her- 

nia. He is inclined to ascribe the cause, 
in this case at least, of the hernia penetrating 
the pectineal fascia to conditions found at opera- 
tion. A large mass of inguinal glands was found 
occluding the saphenous opening and firmly ad- 
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herent to the pectineal fascia. 
this adherent mass of glands caused a divergence 
of what had begun as an ordinary crural hernia. 
The hernia finding its way blocked at the sa- 
phenous opening and, by reason of the inflam- 
matory adhesion of the glands, prevented also 
from pushing upward over Poupart’s ligament, 
had burrowed between the fibers of the pectineus 
fascia and the rather loosely arranged fibers of 
the muscle, to eventuate as a pectineal or 
CLOQUET’s hernia. 

Having discussed the various theories of the 
origin of this type of hernia, among others those 
of Korte and HARzBecKeER, who regard the her- 
nia as one due to anomalies of origin of the 
pectineal fascia on the one hand, and to a con- 
stant origin of the medial portion of the pec- 
tineal fascia from the inner part of Poupart’s 
ligament on the other, Kempr concludes that 
while these anatomical conditions may prove 
operative in some cases, at least in a number 
of cases inflammatory masses such as were pres- 
ent in his case may be considered to conduce to 
this variety of hernia by conversion of the or- 
dinary type of crural hernia into the pectineal 
type. : 

Von O. HArZzBECKER,? in the same issue of 
the Archiv, takes issue with Krempr and shows 
that the method of attachment of the innermost 
part of the pectineal fascia to Poupart’s liga- 
ment found in a large number of dissections, 
is when taken in conjunction wth an attenuated 
or lax condition of Gimbernat’s ligament, 
enough to account for CLoguet’s hernia. 

Cake. GATDWELL. 


1 FREDERICH Kempr: Archiv. f. Klin. Chir., 107, 368 
(1915). 
2Von O. HARZBECKER: 


377 (1915.) 
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A sad commentary on the way medical men and 
women are still regarded by some manufacturers, a de- 
cade or so behind the times is the offer of a free bottle 
of a “tonic” to those who have a certificate from 
their Jocal druggist that two such bottles have been 
prescribed to patients. Considering that such offers 
are received through the mail every week or two, the 
manufacturers must find it profitable. They dispense 
with the detail man, the advertising in “scientific” 
medical journals and the exhibits at medical meetings, 
by making the medical man act as agent, purveyor 
and testimonial manufacturer. 
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INFANT FEEDING AND ALLIED TOPICS. For 


Physicians and Students. By Harry Lowenpura, 
A.M., M.D., Assistant Professor of Pediatrics, 
Medico-Chirurgical College of Philadelphia; Pedi- 
atrist to the Mt. Sinai Hospital, ete., XIT + 382 
pages. Illustrated with 64 text engravings and 
30 original full-page plates, 11 of which are in 


colors, KF, A. Davis Company, Philadelphia. 1915. 
Cloth, $3.00. 
A HANDBOOK OF INFANT FEEDING. By Law- 


RENCE TT. Royster, M.D., Attending Physician, 
Bonney Home for Girls and Foundling Ward of 
the Norfolk Society for the Prevention of Cruelty 
to Children; Physician-in-Charge of King’s 
Daughters’ Visiting Nurse Clinic for Sick Babies, 
St. Louis. 12 mo. 144 pages, illustrated. C. V. 
Mosby Company, St. Louis. 1916. Cloth, $1.25. 


INJURIES OF THE EYES, NOSE, THROAT AND 
EARS. By ANDREW MairTLAND Ramsay, M.D., 
F.R.F.P.S. (Glasgow), Ophthalmic Surgeon, Royal 
Infirmary, Glasgow, Major R.A.M.C. (T. F.), J. 
DuNDAS GRANT, M.D., F.R.C.S. (Eng.), late 
Major R.A.M.C. (Post Office Rifle Volunteers) ; 
King George Hospital, London; Lord Knutford’s 
Special Hospital for Officers; H. Lawson WHALE, 
M.D. (Camb.), F.R.C.S. (Eng.), Captain B.A. 
M.C. (T.F.); formerly No. 13 General Hospital, 
British Expeditionary Force, overseas; the County 
of London War Hospital, Epsom, and CHARLES 
ERNEST West, F.R.C.S. (Eng.), Aural Surgeon to 
and Lecturer on Aural Surgery at St. Bartholo- 
mew’s Hospital, Captain R.A.M.C. (TF.). 12 mo. 
161 pages. Henry Frowde, and Hodder and 
Stoughton, London, 1915. Cloth. fFrice, 2s. 6 d., 
net. 


INTERNATIONAL CLINICS. A Quarterly of Illus- 
trated Clinical Lectures and Especially Prepared 
Original Articles on Treatment, Medicine, Sur- 
gery, ete., of interest to Students and Practitioners. 
Edited by H. R.-M. Lanois, M.D., with collabora- 
tion. Vol. I, Twenty-sixth Series, 1916. 8vo, X + 
326 pages. J. B. Lippincott Company, Philadelphia 
and London. Price, $2.00. 


A MANUAL OF PATHOLOGY. By GUTHRIE 
McConnELL, M.D., Assistant Surgeon, Medical 
Reserve Corps, U. S. N.; formerly Professor of 
Pathology and Bacteriology in the Philadelphia 
Dental College and in the Medical Department, 
Temple University, ete. Third edition, thoroughly 
revised. 12mo. 600 pages, illustrated. W. B. 
Saunders Company, Philadelphia and London, 1915. 
Cloth, $2.50, net. 


HANDBOOK OF MASSAGE FOR BEGINNERS. 
By L. L. Dresparp, Member and Examiner, Incor- 
porated Society of Trained Masseuses, XVI + 247 


pages, octavo. Henry Frowde and Hodder and 
Stoughton, London. Oxford University Press, 
American Branch, New York. $2.00. 


SOCIAL TRAVESTIES AND WHAT THEY COST. 
By D. T.~ArTxKinson, M.D. 152 pages, 12mo. 
Vail-Ballou Company, New York, 1916. Cloth, 
$1.00, net. 
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Sorivtives and Arademirs 


ACADEMY OF MEDICINE, CINCINNATI. 


N APRIL 3, Dr. A. Ravocur discussed ‘“Ele- 

phantiasis of the External Genitalia,’ il- 

lustrating the subject with excellent lantern 
slides. He entered deeply into the pathology, con- 
cluding that in the majority of imstances the con- 
dition is preceded by either syphilitic or tuberculous 
ulcers. He reported a ease in which the woman 
had phthisis pulmonalis, terminating in tuberculous 
peritonitis, from which she died. She had unmis- 
takable evidences of syphilis. Elephantiasis of vulva 
was marked. Dr. Ravocir spoke of uleers due to 
mixed infection. He emphasized the fact that many 
eases of elephantiasis were preceded by profuse 
gummatous infiltration. Heavy scar tissue was com- 
mon. The skin breaks down and stubborn uleers 
result. Chronic hypertrophic lymphangitis ensues, 
producing elephantiasis. Dr. Ravocui showed on the 
sereen how the syphilitic process gives rise to lymph 
stasis and explained the succeeding steps in the 
produetion of elephantiasis. 


As for treatment, Dr. Ravoart had found arsenie¢ 
of no avail. He achieved the best results from mild 
specifie treatment: gray oil and tonics. External 
applications were of no benefit. To relieve irrita- 
tion, a solution of bicarbonate of soda was grateful 
to the patient. A weak bichlorid solution had been 
used advantageously. JIodoform or bichlorid gauze 
locally had been employed. Ulcers have been curetted. 
Surgically, he advised the removal of as much as 
possible of the redundant growth. In men, ampu- 
tation of the organ may be necessary. Occasionally 
skin grafting may be required. 

Dr. Herprnasretp thought cases occur quite com- 
monly. In regard to etiology, he coneurred with the 
essayist. He believed stasis of the circulation, either 
lymphatic, arterial, or venous, was the prime factor 
in the production of elephantiasis of the genitalia, 
secondary edema resulting. He had seen the same 
secondary changes in erysipelas, however. He thought 
the underlying cause to be more than mere stasis. 
He was led to the conviction that secondary infec- 
tion played a greater role in the production of 
elephantiasis of the genitalia than was usually as- 
sumed. Hence, it follows that keeping the surfaces 
clean with peroxide of hydrogen gets rid of any 
cocci regardless of their character. 

Dr. CrIsLeR reported four cases he had observed. 
Dr. Rickerrs showed a photograph of a native of 
Samoa in which the redundant growth weighed 
eighty-two pounds. Drs. Scuourz and BroeMAN 
also reported cases. 


‘tax the employer with entire expense. 


SOCIAL AGENCIES. 


OMPULSORY health insurance is necessary ; 
C it must be made obligatory if it is to sue- 

ceed at all,” said Jonn B. Anprews, of 
New York, the secretary of the American Asso- 
ciation for Labor Legislation, at a Greater Cincin- 
nati Conference at the Hotel Gibson, April 4. The 
meeting was held under the auspices of the Anti- 
Tuberculosis League, the Cincinnati Chamber of 
Commerce and the Council of Social Agencies. Mr. 
ANDREWS presented a model bill for health insurance 
drafted by a committee from the American Associa- 
tion of Labor Legislation, and since introduced in 
several Eastern States. All manual workers and non- 
manual workers,.suech as clerks earning less than 
$1,200 a year, are embraced in the provisions of the 
bill. The benefits comprise free surgical and medi- 
cal aid and necessary medicines. The nursing also 
is ineluded. The maximum-time in each year that 
these benefits may be exacted is twenty-six weeks, | 
commencing with the fourth day of illness. The 
prospective mother is not exeluded from the pro- 
visions of this health msurance; there is to be a 
maternity benefit for four weeks. Mr. ANpDREWS 
pointed out society’s disregard at present for the 
needs of mothers who are frequently compelled to 
go into debt for the necessary obstetrical attention, 
and that self-respecting mothers begin work too soon 
after confinement. 

The bill provides for funeral benefits not to ex- 
ceed fifty dollars. 

The expense of the health insurance is to be met 
by assessing the employee two-fifths of the amount, 
the employer two-fifths and the State one-fifth. 

The speaker insisted on the necessity of making 
health insurance a paying investment. He said that 
since the employee’s personal habits are often re- 
sponsible for his sickness, it would be unjust to 
The plan 
proposed of requiring employee, employer and State 
to pay in the proportion mentioned, he thought 
ideal. Mr. ANprEWS said that the bill provides 
for a State insurance commission to supervise the 
work of local agencies. It is essentially the German 
plan of administration. 

He assured the assembled physicians, labor leaders, 
social workers, health officials, insurance and busi- 
ness men that the bill would be introduced in the 
Ohio legislature when it assembled next January. 

Mr. Anprews then discussed a few objections. He 
met the question about the additional burdens on 
employers exacted by the proposed bill by saying 
that the entire cost would not exceed one per cent. 
of the pay roll. Hle said that organized labor in the 
Fast had objected to the physical examination of 
employees which the bill provides, as giving the em- 
ployer an opportunity to throw workmen not en- 
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tirely up to the standard on the human serap heap. 
He thought the objection a good one. ‘But,’ he 
said, ‘“‘health insurance is the most effective answer 
to this opposition. During the period of treatment 
the wage earner could get weli while being paid 
Ta sien 1M 

He also mentioned the benefits accruing to the 
wage earner from this careful examination, in lo- 
eating physical defects in their incipiency. This, 
with advice from the examining physician about fol- 
lowing the laws of health, coupled with the knowl- 
edge that the wage earners would be immune from 
want, would insure a state of physical contentment 
and absence of fear and worry, which would go 
far to raise the standard of efficiency in the in- 
dustrial world. 

Mr. ANpbrEWws said so-called lodge doctors have 
been heard to dissent. Their opposition to the bill 
is, however, directed to minor administrative de- 
tails. He thought that practically all medical in- 
terests in this country will support the measure, as 
is the case in Germany and England. 

Mr. Anprews said, “The people of Ohio are more 
ripe for compulsory health insurance than elsewhere. 
The State Board of Health has already made a 
general health survey of the State. Besides, the 
excellent manner in which the Ohio Workmen’s Com- 
pensation Act has been put into practice renders 
it quite easy for the new health insurance law to be 
accepted throughout the commonwealth. The move- 
ment is inevitable, and when the benefits which 
health insurance will bring to the industrial workers 
of your great State are observed, you will wonder 
why you have so long deferred the enactment of the 
law.” 

The subject was freely discussed at the conclusion 
of Mr. ANDREWS’ remarks. 


DRUGGISTS-PHYSICIANS’ CONFERENCE. 


N THE evening of April 4, the Academy of 
Medicine, The Ohio Valley Druggists’ Associa- 
tion and the West End Medical Association, 

held a joint meeting at Memorial Hall to discuss 
the Harrison Anti-Narcotie Law. Representative 
CuarLes Harprne, who presided, said that less than 
four per cent. of the physicians, pharmacists, dentists 
and veterinarians practicing here have been found 
to be ignorant or neglectful of the law. Mr. Harp- 
ING introduced District Attorney Sruarr R. Bottn, 
of Columbus, Ohio, who spoke at length on the in- 
terpretation of the Harrison law which has been in 
effect a little over a year, and the need for its en- 
forcement. Mr. Bourn quoted varying estimates which 
placed the number of drug addicts in Ohio at 180,000, 
and also said that prior to the passage of the law 
there were preparations on the market which were 


responsibie for the killing of more than 10,000 ba- 


bies annually. Mr. Bouin said we hear much talk 


about preparedness in these days, and that the first 
step ought to be preparedness for national health, in 
order that fighters and mothers of future fighters 
should be as strong and healthy as God intended them 
to be. He urged the earnest co-operation of plhysi- 
cians and druggists in the fight to stop the illicit 
traffic in narcotic drugs in this district. 

Mr. Joun R. Gant, internal revenue agent, said: 
“Speaking by comparison, Cincinnati is one of the 
cleanest cities in the United States as far as the dis- 
pensing of narcotic drugs is concerned, and there is 
as high a elass of druggists and physicians here 
as ean be found anywhere.” He stated that the 
South is more troubled from addicts of the drugs 
than this section of the country. 


Mr. A. C. GinuiGaN, internal revenue collector, said 
that his first duty was to see that every druggist, 
physician, veterinarian and dentist was registered. 
He estimated that only two per cent. of the physicians 
are violators of the law, and of that number one per 
cent. are addicts themselves. Mr. GinuicaNn said the 
department at Washington had been very lenient up 
to the present time, but that a stricter enforcement 
of the law was to be expected in the future. 


At the close of these addresses, Mr. CHARLES 
EHLER answered a number of questions as to how 
and by whom nareotic drugs should be prescribed. 


The Michigan Food Commissioner, after careful 
laboratory tests, has this to say of Tanlac, the widely 
advertised nostrum: “If anyone wants to be cured 
by the Tanlac route at one-fourth the expense, let 
him get a quart bottle of sherry wine. Then go to 
the druggist and get one and one-fourth drams of 
glycerin and two drams each of aloes, gentian, lic- 
orice and caseara. Mix and you will have Tanlac so 
ciosely resembling the commercial article that neither 
you nor the manufacturer can tell the difference. The 
formula will give four times the quantity found in 
an ordinary dollar bottle of Tanlac.” 


Tabulations just completed show that 2,189 cases 
of communicable diseases were reported to the New 
Jersey State Department of Health during the month 
of February. 


If this country had to place an army of one million 
men in the field for active service, ten thousand med- 
ical officers would be required. The question arises, 
where could these be secured? 
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bring a record of the post-mortem find- 

ings in patients coming from the various 
medical and surgical wards of the Cincin- 
nati General Hospital. The reports are in- 
tended primarily not as records of unusual 
types of cases but to serve as a stimulus 
toward the better diagnosis and imterpre- 
tation of illness as it comes daily to the 
general man in medicine and surgery.— 
The Editors. 


i N THIS column the Lancet-Climc will 


Che Autopsy Room 


Paut G. WOOLLEY, M.D., 
Director of the Pathologie Institute, 


CINCINNATI. 


ATROPHIC CIRRHOSIS. 


K., aged seventy-five years was admitted to the 
R Cincinnati General Hospital on February 22, 
1916. She died March 6, 1916. 


I. ABSTRACT OF CLINICAL HISTORY. 


Complaint : 
Large abdomen. 


Family History: 
Mother died at ninety-three of old age. Father 


died at eighty, of dropsy. 


Past History: 

Has been a very healthy woman. Has been very 
active up to the present illness. Had typhoid fever 
at twenty-two. Menopause twenty-five or thirty 
years ago. About twenty years ago she had a little 
swelling of the feet, but has had none since then. 


Present Illness: 


Patient had a cold with cough from the first of 
January to the first of February, but seemed to 
recover very well. At about this time, she noticed 
that the abdomen began to swell, then her legs also. 
For two weeks she has been unable to he on her left 
side because of a feeling of weakness and -palpita- 
tion. Has remained in bed only the last few days. 


Present State: 

Patient is a well preserved old woman. Pupils 
react to light and accommodation. Slight prominence 
of eyeballs. Tongue is clean. All of the teeth are 
missing. Throat negative. Chest well formed, sym- 


metrical; there is edema of the wall in the lower 
part, especially on the right. Breath sounds are 
rather faint and there is some impaired resonance 
over the part of the chest where there. is edema. 
Lungs: There are moist rales at the base on the right; 
a few rales on the left, otherwise left lung negative. 
Heart: apex is in the fifth space. Dullness extends 
four and a quarter inches to the left. Right border 
“not abnormal.” Second sound at apex loud; aortic 
second sound accentuated; pulmonic second is ac- 
centuated. There is a blowing systolic murmur heard 
all over precordium. This murmur is also heard in 
the axilla. Pulse: Tension rather high. Arteries 
not thickened. Blood pressure: 180 systolic, 100 
ciastohe. Abdomen shows marked enlargement. 
There is edema of the abdominal wall. Fluctuation 
is present. No masses are felt. Knee jerks pres- 
ent. Marked edema of the legs. There is extreme 
prolapse of the uterus. There is abrasion of the 
cervix. 

Urine: has no albumin, sugar, nor caste; many 
pus cells present. 

February 24. Procidentia uteri very marked. 
Using the bed pan brings the uterus far outside. Pa- 
tient is lying mostly on the right side. She was on 
an infusion of digitalis, half an ounce three times 
daily, from day of admission. 

February 28. Patient much weaker. Pulse about — 
104. Abdomen tapped and nine and one-half quarts 
of turbid greenish fluid withdrawn. Patient’s gen- 
eral condition improved after tapping. Pulse 
dropped to 64 during operation; was irregular; but 
fairly strong. 

March 4.  Patient’s improvement not continued. 
Night after parancentesis, patient was very uncom- 
fortable and has had some dyspnea since then. Pulse 
has remained irregular and digitalis was stopped 
March 1. After parancentesis patient’s legs were 
smaller. Patient’s urinary secretion has diminished 
in the last few days. 

March 5. Patient has been in comatose condition 
since yesterday morning. Respirations slow and 
labored. Pulse fairly strong, but weaker this even- 
ing than it was this morning. Large bubbling rales 
are heard over chest. Heart sounds fairly strong. 

Patient died at 12:10 a.m., March 6. 

Patient’s temperature 99.2° F., on admission; 
thereafter normal until March 1, when it became sub- 
normal; between 96° and 98° F., until the day of 
death, when it rose to 99.4° F. Pulse 112 on ad- 
mission, dropped to 84 within two days and at the 
end of five days it rose to 100. then dropyed to be- 
tween 50 and 75, rising again to 100 before death. 
Respirations between 20 and 30. ; 


Climcal Diagnosis: 
Chronic myocarditis; chronie interstitial nephritis; 
hypostatie pneumonia. 
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Il, AUTOPSY PROTOCOL. 


The body was that of a well built, fleshy old wo- 
man of about sixty years. ‘The teeth were all mis- 
sng. The pupils were both dilated. Height, five 
feet one inch. There was a general edema, most 
marked in the legs, and very distinet posterior l- 
vidity. The abdomen was filled, apparently, with 
fluid. There were lines of tension upon the ab- 
dominal surface. The breasts were atrophic and con- 
tained no nodules. Rigor mortis was present in the 
legs and slightly evident in the arms. The fingers 
and finger-nails were livid. About the nates the 
skin was excoriated and, in some areas, ulcerated, 
thickened and hemorrhagic. The ulcerated surfaces 
were shallow, almost lnear, though irregular, with 
hemorrhagic bases and thin pigmented edges, which 
showed no evidence of reaction. About these there 
were evidences of follicular suppuration. There was 
a foul thin grumous fluid running from the vagina. 
Above the mons was the puncture point of a needle, 
or trochar. ‘The whole body was anemic. 

The fluid which filled the abdominal cavity was 
a shghtly cloudy, thin, serous transudate. The small 
intestines were collapsed and covered by a rather 
thickened, somewhat edematous, fatty, fibroid omen- 
tum. The sigmoid, cecum and transverse colon were 
distended, not excessively, with gas. The appendix 
was normal and lay immediately behind the caput 
coli. In the fatty mesentery there was a moderate 
amount of congestion with a fair number of small 
-petechial hemorrhages. Upon the otherwise smooth 
shiny surface of the visceral peritoneum there were 
a few petechial hemorrhages. The whole small in- 
testine was somewhat congested. There was evi- 
dently some sclerosis of the peritoneum between the 
stomach and the transverse colon, and in this thick- 
ened tissue, particularly along the greater curvature 
of the stomach, was a very considerable diffuse con- 
gestion. 

When the sternum was removed, the lungs did nof: 
collapse. Each pleural cavity was about half filled 
with a fluid which resembled that in the peritoneal 
cavity. There were some old left apical adhesions 
and some old apical and lateral adhesions over the 
upper lobe on the right. There were old fibrous ad- 
hesions between the transverse colon and the gall- 
bladder and between the liver and hepatic flexure. 
There were old sears in the adhesions between the 
parietal peritoneum and the upper part of the 
descending colon. All of the connective tissue about 
the splenic and hepatic flexures and the upper part 
of the descending colon were scarred and sclerotic. 
There were no. abnormal adhesions about the tubes 
or ovaries. The abdominal aorta from the renals 
down to the bifureation was practically a shell of 
calcified material; just above the bifurcation there 
was no evidence of normal tissue; above the renals 
the process was less well marked, but stiil there were 
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numerous calcified plaques, some hyaline; 
however, tatty. 

* The right lung (425 grams) was fairly voluminous. 
The lower third of the lower lobe was completely 
collapsed and evidently not air-contaming; the rest 
of the lung was erepitant. The pleura was murked 
with tags of old fibrous adhesions, and there were 
old fibrous adhesions between the upper and middle 
lobes. The upper half of the upper lobe was cov- 
ered with a nodularly scarred pleuré in which the 
scarring was most evident in the apex. Beneath the 
p.eura could be felt very numerous small nodules, 
probably healed tubercles, and a fair number of 
these could be felt also in the pleura of the lower 
lobe. On section the upper lobe was very cvidently 
edematous, so that fluid dripped from the eut sur- 
face on pressure. ‘The lower lobe was merely con- 
gested with a very moderate amount of edema, ‘The 
collapsed part was deep purple in color. The middle 
lobe was approximately normal. The left lung 
(535 grams) was quite voluminous and except in the 
posterior half of the lower lobe seemed to be air- 
containing. Beneath the completely smooth pleura, 
except at the apex, there were quite numerous small 
healed fibrotic lesions and at the apex was a large 
contracting scar. For the most part, the lung was 
pale, but in the posterior part of the lower lobe it 
was deep purplish in color and showed in the pleura 
very numerous confluent hemorrhages. On _ section 
the upper lobe appeared moderately congested and 
quite edematous. There were no apparent active 
tuberculous lesions. The lower posterior part of the 
lower lobe was tremendously edematous and tremen- 
dously congested also. The seraped surface of the 
hypostatic portion of the lung had a somewhat in- 
distinetly granular surface. 

The liver was exceedingly small (725 grams) and 
contracted; the whole organ was very pale, the sur- 
face was finely granular. The capsule was irreg- 
ularly thickened and there were a few old adhesions 
between the dome of the liver and the diaphragm. 
The organ was exceedingly firm. On cross section, 
the parenchyma appeared finely granular and of a 
pinkish color, with small yellowish islands of de- 
generated parenchyma between the bands of con- 
nective tissue. The: gall-bladder was filled with a 
very thick mucoid bile. There were no ealeuli. The 
ducts were patent. 


mostly, 


The heart was small (250 grams). There was 
some edema of the epicardial fat and around the 
base of the aorta of the great vessels there were quite 
numerous petechial and ecchymotic hemorrhages. 
The coronaries were somewhat tortuous, but not evi- 
dently particularly, sclerotic except in their first 
portions where, to the fingers, they felt rather 
sclerotic. The chambers of the right side of the 
heart were slightly dilated. The margins of the tri- 
cuspid valve were very slightly sclerotic; but the pa- 
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pillary muscles were considerably sclerotic and in. 
the myocardium there were patches of fibrous tissue. 
‘he mitral valve was somewhat sclerosed, generally 
thickened, and showed some patches of fatty degen- 
eration if the leaflets. The papillary muscles were 
quite sclerotic, firm, white, and the chord tendine 
were somewhat contracted and thickened. The cham- 
bers of the right side of the heart were shghtly di- 
lated. ‘The myocardium generally was flaccid, anemic, 
brown, and contained an increase of fibrous tissue. 
The aortic valves showed evidence of an old endo- 
carditis in the presence of adhesions between the 
valves at the point of insertion. The posterior 
leaflet was fenestrated at its left side. The sinuses 
of Valsalva showed some evidence of fatiy degenera- 
tion, but above this the aorta was smooth and ap- 
proximately healthy until one arrived at the trans- 
verse part, which was completely outuned with firm 
calcified plaques. From here down, the arterio- 
scelrotic process became more and more marked. 
The mouths of the coronaries were patent and the 
conoraries themselves, although they showed a patehy 
arteriosclerosis with calcification, were open. 

The spleen was small (95 grams)) soft, the cap- 
sule was irregularly thickened and showed tags of 
old adhesions. The general color was bluish. On 
cross section, the pulp was anemic. There was some 
increase of fibrous tissue, the Malpighian bodies 
could not be seen. The organ was not pulpy. 

The left adrenal was cavitated and showed no in- 
crease in lipoid. ‘The left kidney was small (115 
grams) and pale. The capsule stripped with fair 
ease leaving a very finely granular surface; there 
was tearing of the cortex at a few points. The stel- 
late veins were not congested. On cross section, the 
organ was quite pale, was slightly yellowish, the cor- 
tex was reduced in thickness. The relation between 
the cortex and medulla was normal; the line 
of demarcation was lost. There was some evident 
fibrosis of the papille. The right kidney (115 grams) 
corresponded for the most part in appearance to 
that of the left. In the right kidney, however, the 
cortex was somewhat thicker than in the left and the 
whole organ was more edematous. 

The right ovary was ‘cystic and fibrotic and meas- 
ured 34% x 244 x 2 em. The other ovary was 
fibrotic. There was a very distinct cervical erosion 
that almost completely surrounded the os. At the 
upper edge of the os, the erosion had really become 
an ulceration, somewhat serpiginous in form and com- 
mencing to undermine. The eavity of the uterus 
was hemorrhagic and eroded. The lower uterine 
segment was very long and edematous. The cavity 
of the body of the uterus was filled with blood elot 
and hemorrhages about this were seen within the 
mucosa. The myometrium was fibrotic and showed 
well marked evidences of sclerosis. The urinary 
bladder contained a small amount of cloudy urinous 
fluid. The mucous membrane of the bladder was 


apparently healthy. There was no evidence of ureth- 
ritis. 

The stomach was filled with a thin mucous ma- 
terial. The mucous membrane was rather dffusely 
congested and showed rather numerous fine hemor- 
rhages. This was particularly true of the cardiac 
portion. There were no obvious changes in the py- 
lorie orifice, nor in the duodenum. The splenic ar- 
tery was quite sclerotic, though not excessively so. 

The pancreas itself was quite firm, very pale, but 
not evidently sclerotic. 


Anatonne Diagnosis: 

Atrophie hepatic cirrhosis; hypostatic pneumonia; 
arterio-selerotie kidneys; senile atherosclerosis; gen- 
eral anasarca; anemia. 


III. REMARKS. 

It appears from the post-mortem findings that 
in this case the ascites and edema were rather 
the result of the hepatic conditions than of ab- 
normalities of the heart and kidneys. As a 
matter of fact, the kidneys were rather of the 
senile than of a nephritic type, and may reason- 
ably be attribguted to the arteriosclerosis which 
in the renal vessels brought about decrease of 
the passage of food and oxygen to the kidney 
cells. This being the case, and the arterioscler- 
osis being generalized in the kidneys, the renal 
cells would undergo atrophy, and, decreasing in 
size and number, produce a relative fibrosis, and 
the gross picture of chronic diffuse nephritis of 
the interstitial type. 


ACUTE LOBULAR PNEUMONIA. 


W., aged forty-eight years, was admitted to 
A the Cincinnati General Hospital on March 2, 


1916. She died on the following day. 


I. ABSTRACT OF CLINICAL HISTORY. 


Past History (given by her husband) : 

Has been taking paregoric; demented last three 
months with menopause; procidentia; tumor eysl? 
Injury to left eye three weeks ago and ptosis since. 


Past History: 


Unreliable; patient says she contracted pneumonia 
December 18, 1915, and that she has been sick sinee 
that time; says she coughed a good deal; says that 
she has had no menstrual period for three months, 
that this has never occurred before; says the mass 
in the abdomen has been noted for eighteen years, 
gradually grown larger; says she gave birth to a 
baby eight years ago. 


April 8, 1916. 


Present State: 

Patient appears between forty-five and fifty years 
of age. A woman, sparely nourished; an odor of 
acidosis, very marked. Upon entering cell, she 
started to talk and seream. Teeth were in very 
poor condition, blackened; upper teeth gone in 
front. The gums eould not be well seen; pyorrhea 
marked. Pupils not seen. 

Chest small but symmetrical. Minor details can 
not be seen. On percussion, note seems hyper-reso- 
nant over front, sides and back, except right side 
just above the liver in the axillary line, where it 
seems dull. On auscultation breath sounds are weak; 
no rales heard in front. Expiration seems prolonged. 
Over right back, a few fine crackles are heard over 
the base at the end of inspiration. Lower lung 
borders are equal. 

Abdomen les about three to four inches above 
the costal margin, and is highest a little below the 
umbilicus and a little to the left. Strie marked. 
On palpation, there is no tenderness complained 
of; there is a mass extending above umbilicus, and 
to the left, fillmg the groin and side. Mass is 
smooth, moderately tense, fluctuates as if fluid were 
present. On percussion, the note is tympanitie in 
upper abdomen and in right flank. Note is dull all 
over the mass and all through left flank. Liver and 
spleen not felt, Liver dullness extends to sixth 
rib, midelavicular line. 

There is a large sear on the left shin and a 
smaller one on the right. Knee jerks not obtained. 


No edema. Patient moves arms and legs well, pro- 
trudes tongue normally. Sensation apparently not 
impaired. 

Pulse: rather rapid and weak. No complaint 
of pain. 


Urine: clear, amber; 1.018; acid; albumin ++; 
no sugar; occasional white and red blood cells; a 
few casts, fine and coarse; epithelial cells prominent. 

Patient’s breathing was rapid and very shallow. 
Pupils were dilated and inactive. Only one sound 
could be heard over heart anywhere. Pulse could 
not be obtained at wrist. Body warm and covered 
with moist perspiration. General condition very 
bad. Did not respond to stimulation, and died quietly 
at 1:40 a. M. 


Clinical Diagnosis : 

Chronie morphinism; hypertrophy and dilatation 
of the heart; arteriosclerosis; chronic diffuse neph- 
ritis; ovarian cyst; anemia; procidentia; emphysema. 


II. AUTOPSY PROTOCOL. 


The body was that of a female, white, of about 
fifty-five years of age. The whole body was exceed- 
ingly anemic and emaciated. Rigor mortis was in- 
cipient. Over the left eye was a bruised looking 
area of about 1 em. in diameter. About the lips 
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there was spotty cyanosis. The left pupil was larger 
than the right, and there was a slight jaundice of 
the conjunctive. The chest showed nothing abnor- 
mal, except the exceedingly prominent landmarks due 
to the emaciation. The abdomen was very much 
enlarged and extended about 12 em. to each side 
of the median line. Both legs were very thin and 
had numerous subcutaneous, almost purpuric lesions 
present, some of which resembled bruises. The teeth 
were in fair condition, but the gums were somewhat 
contracted, 


Upon making the usual post-mortem incision, the 
abdomen was found to be occupied by a large, intact 
ovarian cyst. The liver extended about 7 em. below 
the ensiform cartilage. Upon laying the eyst to the 
side, the bowel was found to be gathered on the 
posterior abdominal wall. The stomach was ex- 
ceedingly large and occupied most of the left hypo- 
chondriac, epigastric, and a part of the left lumbar 
region. 

The lungs did not collapse when the thorax was 
opened. No pleural exudate or increase of peri- 
cardial fluid was found when the pleural and peri- 
cardial sacs were opened. The left lung had apical 
adhesions but there were none on the right. — 

A few recent and old artero-lateral diaphragmatic 
adhesions were present. The heart was of about 
normal size, perhaps a little small. 

After removing, the examination of the individual 
organs showed the following: 

The right lung had old adhesions between the 
lobes. The organ was very pale, with a fibrinous 
exudate on the surface posteriorly in the lower lobe. 
Some portions were crepitant and others were not. 
To the touch, the latter were more consistent. Upon 
cross section, clear areas were seen, containing air, 
and others were not air-containing. The latter areas 
showed beginning lobular pneumonic consolidation. 
The outer portions of these areas were hard, below 
which the eut lung tissue was of a gelatinous con- 
sistency. The lower half of the upper lobe and 
lateral-posterior part of the lower lobe were the seat 
of inflammatory processes and beginning to show 
lobular pneumoniec consolidation. The left lung was 
about the same as the above, except that an inflam- 
matory and non-crepitant area was in the middle of 
the lower half of the upper lobe. The inflammatory 
edema was very conspicuous in this region. 

When the heart was opened, the right auricle con- 
tained a moderately adherent, chicken-fat clot. The 
valve leaflets of the auriculo-ventricular valves were 
healthy, except for some fatty degeneration, in the 
mitral. The muscle was brown, with some fibrosts 
of the papillary muscles but apparently none in 
the myocardium. The aorta was healthy except for 
a few seattered patches of fatty degeneration. The 
coronaries showed no abnormalities. 

The outer surface of the liver was about the 
same color and consistency as butter, with some areas 
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of congestion. Upon eross section the whole ap- 
pearance was of the same color as above, and when 
the knife was rubbed across the eut surface it was 
covered with a thick, oily “juice.” The gall bladder 
was filled with a greenish mucoid bile with no ealeuli. 

The spleen was very small and anemic. Upon 
cross section, the pale anemic pulp was the main ab- 
normality; the Malpighian corpuscles could be dis- 
tinguished. 

The right adrenal was cavitated.. Upon cross sec- 
tion, unusual lipoid change, particularly in the cor- 
tex, was seen. The medulla showed some congestion 
and hypertrophy. One small adenoma, about one-half 
em. in diameter, was seen located at the union of 
the cortex and medulla. 

The capsules of the kidneys were smooth and 
peeled off with some difficulty. In some places, por- 
tions of the kidney surface were very adherent to 
the capsule and tore when the latter was removd. 
The kidneys were very anemic and hypertrophied. 
Upon cross section, the edges everted and the color 
of the substance was very pale. The pelves were 
dilated and at points thinned the margin between 
it and the surface of the kidney. At these points, 
the cortex was thin, but at points other than these, 
the relation between cortex and medulla was normal. 
The ureter on the left side was dilated, due to pres- 
sure of the eyst upon it. The right ureter was 
dilated, but not to as great extent as the left. 

The stomach was very much distended and anemic. 
It was filled with a greenish fluid mixed with mucus. 
The lining was covered with irregular areas of 
atrophy, giving the whole surface a scarred appear- 
ance with no ruge. The remainder of the gastro- 
intestinal tract was collapsed, but when opened 
showed no abnormalities. The appendix was present, 
resting coiled behind the cecum. There were a few 
adhesions between the gall bladder and the trans- 
verse colon. : 

Weights of the various organs: Liver, 5,000 
erams; lung, right, 435 grams; left, 275 grams; kid- 
ney, right, 150 grams; left, 190 grams; spleen 75 
erams; heart 190 grams; ovarian eyst, 5,015 grams. 


Anatomic Diagnosis: 

Acute lobular pneumonia; pulmonary inflammatory 
edema; fatty liver; chronic atrophic gastritis; chronic 
diffuse nephritis; ovarian eyst; bilateral hydrone- 
phrosis and hydroureter; procidentia; anemia. 


Ill. REMARKS. 


The main interest in this case is not so much 
the acute terminal lobular pneumonia, as the 
evidences in the liver of chronic reduction of 
oxidations. This is shown by the tremendous 
fatty change, producing an appearance which 
goes with all chronic intoxications which lower 
oxidation. 


Notes and Neus 


LOCAL 


On April 6, Dr. Ralph Reed read a paper before 
the MeDowell-Medical Society on “Dementia Precox.” 


The State Medical Board has refused to reinstate 
L. F. Preston, of this city, who advertised a sure 
cure for tuberculosis. - 


On April 7 Dr. Chas. W. Tidball read a paper 
before the Cincinnati Medical Society on “Hydrastis 
Canadensis.” : 

The Neurological Society of Cincinnati met at the 
office of Dr. C. Kiely on April 6. The meeting was 
devoted to case reports. 


Supt. Bachmeyer,.of the Cincinnati General Hios- 
pital, is chairman of the local Committee on Arrange- 
ments for the forthcoming meéting of the Ohio Hos- 
pital Association. 


The Cincinnati Hospital medical library has issued 
a neat folder containing “Suggestions and Rules for 
Patrons.” The privileges are ample, and it is the 
local profession’s loss if advantage is not taken of 
them. 


The subject discussed by Prof. John Uri Lloyd 
before various scientific societies during his recent 
trip East was “Demonstrations in Colloidal Chem- 
istry, with Experiments Showing the Action of Hy- 
drated Aluminum Silicate.” 


At the meeting of the Southwestern Eclectic 
Medical Association, at the Business Men’s Club, 
April 5, papers were read by Dr. G. S. Van Horn 
on the “Thyroid Gland,’ and by Dr. Alphonse Riges 
on “Vaccination.” ; 


Dr. William Ravine has been appointed director 
of the psychopathic laboratory of the Juvenile Court. 
He will have the aid of a corps of specialists as 
consultants, and also of an assistant director trained 
in ¢clinical psychosis, who will be on full time. The 
laboratory will also give aid to the Court of Domes- 
tie Relations. It is believed a routine psychiatric ex- 
aminaton of women seeking divorce will throw light 
on the cause of marital unhappiness, with consequent 
opportunity of preventing a separation. 


Dr. William H. Campbell, formerly of Norwood, 
with offices in this city, specializing in diseases of 
the eye, ear, nose and throat, died in Los Angeles” 
from pneumonia, March 16. Dr. Campbell possessed 
a most charming personality, had an extensive prac- 
tice among the well-to-do, and yet always found time 
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April 8, 1916. 


to help those in needy circumstances who required 
his care. The Cincinnati Academy of Medicine and 
the local profession have sustained a great loss in 
his death. He was aged fifty-four. 


Dr. Martin H. Fischer was one of the special guests 
at the meeting of the Tennessee State Medical Asso- 
ciation, Knoxville. He spoke on “Principles of 
Treatment in Nephritis.” Another invited guest was 
Dr. F. P. Calhoun, of Atlanta, who made an address 
on “Significance of Retinal Changes in Cardio-Renal- 
Vascular Disease.” 


CINCINNATI SANITARIUM. 

The forty-second annual report of the medical di- 
rector of the Cincinnati Sanitarium has just been 
issued, 

The medical summary of the year 1915 is interest- 
ing. At the beginning of the year there were 89 pa- 
tients under treatment; 223 were admitted during 
the twelve months. The percentage of recoveries to 
admissions was 29.57, which, considering the condi- 
tion of many patients, is an excellent record. 

Mention is made of the addition of a rest cottage 
for patients requiring treatment for disorders non- 
mental in character. This cottage occupies a sepa- 
rate plot of ground, four acres in extent. 

Dr. F. W. Langdon is the medical director, Dr. 
Berthold A. Williams, the senior resident physician, 
Dr. Emerson A. North directs the operations of the 
clinical laboratory. 


GENERAL. 


The rabies menace in Utah is to be investigated by 
Dr. L. D. Fricks, surgeon of the United States Pub- 
lic Health Service. ; 


The Board of County Commissioners of Marion 
County, Indiana, have advertised for bids for the 
new county tuberculosis hospital to cost about eighty 
thousand dollars. ; 


Sixty-five cases of typhoid fever were reported 
to the Maryland State Department of Health during 
February. Of these, nineteen cases occurred in Bal- 
timore. 


On the promise to administer no more narcotics, 
the State Medical Board has deferred the revoca- 
tion of the license of Dr. J. F. Jones, of Columbus, 
Ohio, pending good behavior. 


The report of the treasurer of the Committee of 
American Physicians for the Aid of the Belgian Pro- 
fession, for the week ending March 18, 1916, is as 
follows: No contributions for the week ending March 
18, 1916; previously reported receipts, $7,941.86; 
total disbursements, $7,310.00; balance, $631.82. 


Dr. H. G. Morgan was elected president of the 
Indiana Health Inspectors Association at the first 
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annual meeting, Indianapolis, March 16. The asso- 


ciation has determined to establish a better system 
of inspecting milk and meat. 


The city health officer, of Nashville, Tennessee, 
recommends that negro inspectors be employed in 
the schools for colored children. The recommenda- 
tion is the result of the discovery that the sanitary 
conditions of these schools is the cause of the large 
mortality rate in the colored population of the city. 


The addition of saponin to food mixtures which 
are sold for use in place of white of eggs is re- 
garded by the Bureau of Chemistry of the Depart- 
ment of Agriculture as constituting adulteration 
within the meaning of the Food and Drugs Act. 


The next examination for admission into the Medi- 
cal Corps of the Navy -will be held on or about 
June 16, 1916, at Washington, Boston, New York, 
Philadelphia, Norfolk, Charleston, Chicago, Mare 
Island, Cal., and Puget Sound, Wash. 


The Kendallville, Indiana, Medical Society, com- 
posed of all the active physicians in the city, is 
co-operating in the erection of a hospital building 
in which the members of the society can place their 
patients. 


The cause of medical research has been enriched 
more than one million dollars by appropriations 
just announced by the Rockefeller Foundation. The 
bulk of this sum will be utilized for research and 
hospital work conducted by Dr. Alexis Carrell. 


On account of the pure water supply of which 
Pittsburgh boasts the typhoid death rate has been 
cut 94 per cent. In 1906 the death rate from that 
disease was 109.7 to the hundred thousand popula- 
tion. In 1915, this had been reduced to 6.4 per 
hundred thousand. 


In order to give the people more intelligent repre- 
sentation, the physicians of Illinois have determined 
to use their influence to elect one or more physicians ° 
in each of the State’s fifty-one legislative districts. 
So many vicious bills have been introduced during the 
recent sessions of the legislature, that in self-de- 
fense and in defense of the people, the medical pro- 
fession of the State feels that only well informed 
physicians can curb the efforts of various interests 
to force their pet measures on the public, at the 
expense of its health. 


The anti-tuberculosis crusade instituted by the Na- 
tional Association for the study and prevention of 
tuberculosis is having a marked effect on the mor- 
tality of tuberculosis. According to a statement of 
the association the death rate has declined from 200.7 
per 100,000 population in 1904, to 146.8 in 1914. 


Dr. Theodore B. Sachs, who had been at the head 
of the great Tuberculosis Sanitarium of Chicago, 
committed suicide on April 2. Dr. Sachs was dis- 
placed recently, and Dr. Caldwell appointed to the 
position. A fierce political fight ensued, the effect of 
which weighed so heavily upon Dr. Sachs that he 
could not endure to live. 


The Philadelphia Academy of Surgery announces 
the Samuel D. Gross prize of fifteen hundred dollars. 
Essays will be received in competition for the prize 
until January 1, 1920. The conditions annexed by 
the testator are that the prize “shall be awarded every 
five years to the writer of the best original essay, 
not exceeding one hundred and fifty printed pages, 
octavo, in length, illustrative of some subject in sur- 
gical pathology or surgical practice, founded upon 
original investigations, the.candidates for the prize 
to be American citizens.” 


NECROLOGY. 


Dr. Charles D. McLeod, aged fifty-two, Chatfield, 
Ohio, March 8. 

Dr. Osa Hoerner, aged thirty-one, Lewisburg, Ohio, 
March 2. 

Dr. Edward Cass, aged eighty-four, Dresden, Ohio, 
March 9. 

Dr. George H. Masters, aged sixty-eight, Prospect, 
Ohio, March 5. 

Dr. A. C. Matthias, aged seventy-one, McComb, 
Ohio, March 6. ; 


Che Calendar 


Cincinnati Academy of Medicine, April 10. 
Personal Experience with Anoci-Association Anes- 
thesia; Demonstration of Some Points in Surgical 
Technique (illustrated), Dr. Walter Griess. 

West End Medical Society, April 11. 
Osteomyelitis, Dr. W. D. Haines. 

Cincinnati Hospital Lecture, April 14. 
Latent Syphilis, Dr. A. Seott Warthin. 


The Ohio Hospital Association convention will be 
held at Cincinnati, May 24 to 26. 

The forty-third annual National Conference of 
Charities and Corrections meets: at Indianapolis, May 
10-17. This conference is composed chiefly of repre- 
sentatives of institutions whose object is social serv- 
ice. 

The American Urological Association meets at St. 
Louis, April 17 to 19. 


The North Carolina State Medical Society meets at 
Durham, April 18. 
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2 The Lancet-Clinic 
648 MAIN STREET, CINCINNATI, OHIO. : 
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* oh at + 
4 I wish to get better acquainted with the Lancet-Clinic. Please % 
% send me without charge several of the current issues. % 
& — a. * 
* | As a Medical Student, Interne, or House Physician, please enter % 
* my name as a subscriber at the reduced rate of $1.50 per annum. * 
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* Please enter my name as a new subscriber to the Lancet-Clinic * 
: at the introductory rate of three dollars for eighteen months. % 
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Carégentos 


Gargentos (Colloidal Silver Oxide Mulford) contains 50 per cent of silver. It is 
produced by the action of sodium hydroxide upon silver nitrate in the presence of casein, 
a solution of colloidal silver oxide being obtained, which is dialyzed until completely free 
from inorganic salts and evaporated in vacuo at low temperature to dryness. 

Cargentos appears as lustrous black scales freely soluble 
in water. Solutions of Cargentos are not precipitated by sodium 
chloride or albumen, and this, together with their high specific 
gravity, due to the large silver content, increases their penetrating 
power. 

CGarégentos has a greater bactericidal power than carbolic 
acid. No other silver salt of equal bactericidal properties can be 
applied in such concentrated solutions without causing irritation. - 
For this reason Cargentos is particularly indicated in ophthalmic 
treatment. 

Cargentos is especially valuable in Roentgenography on 
account of non-toxicity and the absence of irritating properties. 
Dr. A. A. Uhle, Dr. George A. Pfahler, and others, use Cargentos 
“extensively in urethral and bladder affection, and find it non- 
irritating in 50 per cent strength.’”’ (See Annals of Surgery, April, 
1910, page 546.) 

Carégentos is an excellent antiseptic in gonorrhea, and in 
all acute catarrhal conditions of the mucous membranes. It is dis- 
tinctly inhibitory to bacterial development. 

Supplied in 1-2 oz. and 1 oz. vials and in tablets for preparing solutions extempo- 
raneously. 

Cargentos Dusting Powder is an effective dry surgical dressing; its non-caking 
properties make it valuable in dressing amputations, leg ulcers, wounds, venereal 
abscesses, etc. 


Emetine Hydrochloride Muliord 


A True Specific in Amebic Dysentery, Amebic Hepatitis (amebic abscess of 
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<¥ the liver) and Amebic Pyorrhea. Useful in Checking Hemoptysis. 
KA : 
% Friedenwald and Rosenthal’ state that : 


1.—Emetine is a specific in the treatment of amebic dysentery. 
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‘sf z 2.—It is quickly absorbed and its effect is rapid and striking. 

x 3. Bigs eee eS no unfavorable symptoms, such as nausea, vomiting and 

ye EPL CISONs 

: 4.—It is a diagnostic agent of Sceat value. 

* Emetine is a specific in amebic pyorrhea.t{ 

+ Emetine Treatment of Hemoptysis.—One of the properties of Emetine is to con- ; 
ie strict the small blood vessels. In the treatment of hemoptysis Flandin states that ‘‘the 

# result of the injection was surprising, the hemorrhage from the lung stopping immedi- 

x ately. No disagreeable sensation was experienced, no palpitations, dizziness or nausea.” 
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Emetine Hydrochloride Mulford is furnished in packages of 12 ampuls, each 
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<a ampul containing 30 mg. (1-2 gr.) dissolved in 1 c.c. sterile physiological saline solution. 

% In tubes of 15 mg. (1-4 grain) hypodermic tablets. In tubes of 30 mg. (1-2 grain) 

Ks compressed tablets for oral administration. 

i. *New York Medical Journal, July 4, 1914. j 

te t+ New Orleans Medical and Surgical Journal, August, 1914; Dental Cosmos, December, 1914. + 
* Bes. a 
3 H. K. MULFORD COMPANY, Philadelphia, U. S. A. 5 
: Manufacturing and Biological Chemists % 
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WHY BOTHER WITH POOR 
FITTING GLASSES 


Or take the chance of having your careful 
refraction spoiled by the badly adjusted lenses. . 
Weare prescription specialists and guarantee 
absolute precision and accuracy. We believe 
our skill in frame fitting and eye glass ad- 
Justing to be without equal. 


Insist on having your }}’s filled with PRINCE’S TORIC LENSES 0 PTI ‘A A N 


e - 108 W. FOURTH ST. 
Mb. A MMCE * encima 
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Ke accessible. For details write for descriptive pamphlet. % 
* F. W. Langdon, M.D., Medical Director; B. A. Williams, M:DS <¥ 
. Resident Physician; Emerson A. North, M. D., Resident Physician; & 
H. P. Collins, Business Manager. % 
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FACULTY.—The faculty consists of twenty-seven professors, eight associate professors, twenty-six assistant 
professors and sixty-two clinical instructors. The fundamental laboratory. courses—Anatomy, Physiology, Biochem- 
istry, Pathology and Bacteriology—are taught by ten full-time men. There*is also a full-time Professor of Medicine. 


REQUIREMENTS FOR AD- 
MISSION. 


' First.—Certificate of gradua- 
tion from a. first grade high 
school. 

Second.—He must have com- 
pleted a two years’ pre-medical 
college course, covering the sub- 
jects of Chemistry, Physics, Zo- 
ology, and a foreign language. 

Third—A Medical Student’s 
Entrance Certificate issued by the 
Ohio State Medical Board. 


SPECIAL FEATURES. 43 cae" 


The Out-Door Dispensary treats 
upwards of 25,000 cases annually. 


Nearly one half of the time of 
the Junior and Senior Students 
is spent in hospital wards and in 
the Dispensary. . 


By special arrangement post- 
graduate work may be obtained 
in any department during the 
entire year. 


A summer pre-medical course 
in Analytical Chemistry, Organic 
Chemistry, Physics, Zoology and 
Scientific German is available. 


Tuition fee, $150 per annum. 
Special Courses Extra. 


A six year combined Collegiate 
and Medical Course leads to the 
Degrees of B.S. and M.D. 

Small classes assure individual 
opportunities. 


’ Pathological Building 
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THE CINCINNATI GENERAL HOSPITAL (850 beds), the most complete and modern hospital in this 
country, and the Cincinnati Tuberculosis Sanitarium (350 beds), constitute the clinical school of the Medical Col- 
lege. The Good Samaritan Hospital, the German Deaconess Hospital, and Longview Hospital for the Insane, are- 
also used for clinical instruction, aggregating over two thousand beds available for teaching purposes. 

INTERNESHIPS.—Because of these facilities, the College can provide a one-year interneship for every graduate. 

TEN SCHOLARSHIPS of the value of $150.00 a year, each, for four years, and TEN POSITIONS AS 
ORDERLIES in the new hospital, with maintenance and $10.00 per month, are available for students. 

For detailed information and catalogue, address the DEAN OF THE MEDICAL DEPARTMENT, UNIVER- a 


SITY OF CINCINNATI, Cincinnati, Ohio. 38 
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“REST COTTAGE” 


COLLEGE HILL, CINCINNATI. OHIO 


A Hospital for purely Nervous Cases, Nutritional Errors 
and Convalescents. A home-like building of stone and con- 
crete, with delightful surroundings. Rooms, single or en 
suite. Private baths, solaria. Completely equipped for Hydro-. 
therapy, Massage, etc. Cuisine to meet individual needs. 


5630 HAMILTON AVENUE TELEPHONE PARK 106 


Prince’s Toric Lenses 


WHY. BOTHER WITH POOR 
FITTING GLASSES 


Or take the chance of having your careful 
refraction spoiled by the badly adjusted lenses. 
Weare prescription specialists and guarantee 
absolute precision and accuracy. We believe 
our skill in frame fitting and eye glass ad- 
justing to be without equal. 
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THE GRANDVIEW SANITARIUM 


FOR MENTAL CASES, NERVOUS DISEASES, ALCOHOLISM AND DRUG HABIT. 


Especial feature of treatment is INDIVIDUAL CARE AND fTRAINING. No ward service. Location 
ideal. Groundslarge, well wooded, high, quiet and. accessible. Separate buildings, recently refurnished. 


Office hours at city office, 712 Mercantile Library Building, 11:00 a.m. to 12:00 m. 


DR. J. M. RATLIFF, — _SANITARIUM, Glenway Avenue, Price Hil CINCINNATI 


successor to Dr. Brooks F. Beebe, deceased. 


Entered .at the Postoffice at Cincinnati, Ohio, as second-class matter. 
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: Removal 
Patients treated only under the prescription of % - 
their attending physician. te 

Competent lady assistant in charge of Ladies’ % 
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HUGH W. MacMILLAN 
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: - 1005-1006 Union Central Building 
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* McDougall’s Sanitarium =: 
% “ ASSOCIATE 
we PG 
: Treatment Rooms : 
% <a Dr. R. C. HARKRADER 
DonaLtp D. McDoucaL_, MANAGER 3 
% Massage in all Its Applications. Ka 
de Swedish Movements. * £ 
* The Latest Improved Electric Light Bath. * H ] N & Vi 
4s Electro Hydric Bath. se our Vi ursing assage 
* = Scottish Douche. ee 4 
3% Mechanical Vibrations. a HARRIET S. PELLMAN 
4 Fomentations. * 
*% Packs, Salt Glow, etc. 4 
: SPECIAL ADVANTAGES : Curist HosprraL GRADUATE NURSE 
* Our work is conducted along ethical lines. An Ka . 
: gee Seat bie 2 > 2365- 
* experience of thirty-six years in this line of reme- i 2515 Ohio Avenue Phone West 2365-R 
4% dial effort with a corps of well-trained assistants. & 
%* Centrally and conveniently located. ey CINCINNATI, OHIO 
* Many of our treatments, such as massage, 
4s Swedish movements, vapor baths, fomentations, Sy 
* packs, etc., can be administered to patients at % tie . Re: 
% their homes. ‘ FOR.RENT.—Three story brick building, 8 
Bea Pd 5 = 
ie 121. SHILLITO PLACE Sy rooms, bath and toilet; hot air furnace. Race 
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to Ellermann & Parr, 826 Findlay Street. 
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Medication for Hypodermic Treatment 
Sterile, Accurate, Efficent. In Hypule form 


Sodium Cacodylate, Mercury Biniodide, Mercury Salicylate, Iron Citrate, Iron Citrate and Sodium 
Arsenate, Emetine Hydrochloride, Fischer’s Solution (concentrated), 
Gray Oil, Novocain and 80 other formulae. 


These hypules not only insure fnll potency and exact dosage of the drug to be administered, but they afford 
the physician an aseptic, perfectly soluble and readily assimilated solution. For treatment in serious and malignant 
diseases, hypodermic medication is far superior to the indirect methods of absorption through the alimentary tract. 
The use of HEISTER’S HYPULES places this form of medication on a scientific basis, relieving the practitioner 
of all anxiety as to the quantity or character of the hypodermic injection which he administers. 


id FROM THE HEISTER’S 
HEISTER'S LABORATORY OF LOUIS HEISTER 


HYPULES 
MANUFACTURER OF PHYSICIANS’ PHARMACEUTICAL SPECIALTIES IN HYPULE FORM 
List on Application. CINCINNATI, OHIO, U. 8. A. 


LEDERLE ANTISTREPTOCOCCUS SERUM 


Ice and Electricity 
Used in Our Cold 
Storage. 


Infections due to streptococcic invasion invariably prove treacherous. 
Under one year of age, the mortality from scarlet fever is 33 per ecnt.; 
in young and old alike, erysipelas is often fatal; while the outcome in 
puerperal sepsis is always uncertain. 


In these diseases, LEDERLE’S Antistreptococcus Serum should’ be 
administered early, preferably by the intravenous route. Beneficial effects 
are shown by prompt fall in temperature, increase in the opsonic index, 
reduction of the leucocytosis, and by clinical improvement in the patient’s 
condition. 


Your orders are earnestly solicited. Yours very truly, 
Trade-Mark. R. L. H AWKINS 7 648 Elm St., Cincinnati, O. 
SERGUEAKG VACCINES Telephone Canal 4618 


Scarlet Oaks Sanitarium 


Lafayette Ave., Clifton, Cincinnati, Ohio. 
Hydrotherapy Treatment Room; Turkish, Mineral and 
Special Treatments, Massage and _ Dressings, |] Electric Light Baths; General and Swedish Manual 
where patients require special attention but do Massage ; Sinusoidal, Galvanic and Faradic Electric- 
es nurce on full time. ity; Fomentations and Packs, Baths and Rubs, Sprays, 

Douches, Stomach and Colon Lavage. Patients treated 
under the advice of their own physician, to whom the 
MISS ROSE HENLINE, nurse is responsible. The treatment room is in charge 
of an experienced nurse and masseuse. 


Hourly Nursing 


Jewish Hospital Graduate Nurse, Bogiparticaiarecaddress< 


2920 Reading Road Telephone North 4355-Y sea bee ene i 
pts ; - Superintendent Bethesda Hospital, Cincinnati, O. 
Cincinnati, Ohio Tel. N960 


FOR SALE.—Surgical instruments, including obsetrical corset, gynecological chair and med- 
ical books. Apply to Dr. D. F. Edwards, 72 Kenner Street, Ludlow, Ky. 
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* ~ HOUSE * 
* DE On BER hgee New Gee 19-23 W. Sixth Street Cincinnati, Ohio 
ey . KS ae 
fete tote were eek a teftoleohek tert erferk fe tere rferteteste ste lerle ne ertesterteste rte tok wetertes re rtesterte st re oyeaye sok fe, tet teat ea re Ne ahesk eK ax Neate ste rterte ohelohetes atestesterte 


Ye steste Ne steste st teste stestewteste Neste testertarte teste tertestestetat Ye te Yeates +f , te she stort +, & 
te she nfe rte rte rte nla rents she ake nfs ole rfe nfs tle ole ola nie whe ate tle ola ola ole ae fe rhe fe ole ne ele rte oa ne oleate the fe ole serene sere niente reais fits tentertesfertertesterlerlertestestestestesterte teslerts feoft 


* + 
Ag 


\7 7 
tole oe 
eo 

Se afe o 


7 
* 


* a \ } 3 
KA oe 
: : 
* sy 
Ks * 
5 ke 
x : 
% *, 
6 * 
ate * 
+ Ke 
pa 1 OY Y wit . . 5 < 
% Ms S sae Its use is indi- 
Ka mposition : og 
ae i? - 4 oS j cated in the  * 
D Pi 4 A) wet 

* i le na ee treatment of ‘ 
* va he ie Kehtd those conditions % 
UING . . <A 

* mas f ey oe which in the 5B 
eon, ce eae ful opinion of x 
* consideration. of > av) physician de- sy 
+ the medical pro- | £f TT "ae * 
x fession Wns A L OBrr | rae li eset * 
<3 SS ; i < 4 : e aS. fi Ne 
x op Paden we te 
we * 
* 
~ a (SCs i $ er a INERAL AMD &t eins * 
eS © we 

sy CIN ATE On ie 7 
i + 
ey * 


4 she ate Yasha te stestestestestetest He teat Neste testestestertertatestestert ¥ , 
SE eH Ot Hit Ha a ei eeeileleloleteleloteleletioleieininiiiivii jieleitiivitiviiviioktutathtttet se aferfe stents. 


Che Laucet-Clinir 


SATURDAY, APRIL 15, 1916. 


Cuntents 


CONwneRIBU LED ARTICLES :— 
On the Inheritance of Acquired Characters. 


CASPER L. REDFIELD. 


The Precocity of Genius. 


EDWIN W. GLOVER. 


Some Features in the Management of Sur- 
. & . . 
gical Disorders of Digestion. 


W. D. HAINES, M.D., F.A.C.S. 


Walking as an Exercise. 


I. 0. ALLEN, M.D. 


EDITORIAL :— 
Spitting on the Conflagration. 


LETTERS :— 


NEW BOOKS :— 
Albee: Bone-Graft Surgery. 
Se E. Cc: 


SOCIETIES AND ACADEMIES :~- 
Academy of Medicine, Cincinnati. 
West End Medical Society. 


NOTES AND NEWS :— 
Local. 


General. 


CALENDAR:— 


343 


345 


363 


364 


364 


365 
366 


366 
367 


368 


Contributed Articles 


ON THE INHERITANCE OF ACQUIRED 
CHARACTERS.* 


Casper L. REDFIELD, 


CHICAGO. 


I’ you will look in your dictionaries you will 
| see that “to acquire’ means to obtain by 

effort, by exertion, by the performance of 
work. Hence, an acquired character is a dyamic 
development of an organ obtained by exercising 
it. A mutilation is not an acquirement. When 
the tails of mice are amputated, the acquirement 
is in the muscles of the amputator, not in the 
mice. 

Mutilations are not inherited. If they were, 
human beings would be little more than heads 
and trunks covered with scars representing the 
mutilations their ancestors received. LAMARCK 
told us that long ago, but those who pretend to 
give us information about his theory appear to 
be wholly ignorant of the matter. LamarcK 
also said very distinctly that the action of the 
environment upon the parent had no effect upon 
the offspring, a fact which shows that the litera- 
ture about Lamarcx’s theory is largely rubbish. 

The strength or power of organs is developed 
by exercising them, and such a development is 
strictly an acquirement. In acquiring develop- 
ment by exercise, time is an element. A man 
who goes into a gymnasium acquires more devel- 
opment in a week than in a day; more in a 
month than in a week; and more in a year than 
in a month. Similarly, a man who performs 
mental labor gains more mental development in 
ten years than he does in one, more in twenty 
years than in ten, and so on, as long as mental 
development remains possible. 


* Extracts from an address delivered before the 
Chicago Medical Society, February 2, 1916. 
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If an acquired development is to be inherited, 
the parent must make the acquirement first and 
produce the offspring afterwards not produce the 
offspring first and make the acquirement after- 
wards. -A rational consideration of this fact 
makes it evident that it is necessary to take into 
consideration the age of parents in any ‘nvestt- 
gation involving the inheritance of acquirements. 
This I have done for many hundreds of eminent 
men and have published the results. These 
results show that eminent men are usually pro- 
duced by old fathers, and always by slow breed- 
ing extending over a century or more of time. 
The fact that the age of parents affects the 
quality of the progeny is now acknowledged, even 
by those who balk at the interpretation of that 
fact. 

The number of individual pedigrees of men, 
horses, dogs and cows which I have investigated 
and published now amounts to thousands, and 
they all show the same results. But it has been 
charged that I have used selected cases to sup- 
port a preconceived theory, and have failed to 
give the facts in regard to contrary cases. The 
charge that I have given no contrary cases is 
true, and the reason it is true is because there 
is no such thing as contrary cases to be given. 
To encourage the hunt for such I have deposited 
one thousand dollars with the American Genetic 
Association of Washington, to be paid out at 
their discretion as such cases are discovered.” 
The total offer is divided into five sections: 


1. A prize of two-hundred dollars when it 
is shown that an intellectually superior man was 
produced by breeding at the rate of more than 
four generations to the century. 

2. A second two hundred dollars when it is 
shown that a very great man (intellectually) 
was produced by breeding at a rate higher than 
three generations to the century. (The average 
for three generations is about ninety-seven 
years. ) 

3. A third two hundred dollars if improve- 
ment is discovered to have occurred in any kind 
of animal when the amount of acquirement 
per generation for three generations was below 
the average or the standard for that breed. 


1 CASPER L. REDFIELD: 
of the Causes 
York, 1914. 

2 Details of the offer may be had by applying to 
the American Genetic Association, Washington, D. C., 
or to the author. 


Dynamic Evolution, a Study 
of Evolution and Degeneracy. New 
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4. A fourth two hundred dollars if a decline 

in powers ever failed to follow breeding be- 
tween mates possessed of acquirements below the 
standard. 
5. A fifth two hundred dollars if there can 
be found any group of animals in which the 
improvement or decline in animal powers is not 
proportional to the amounts of acquirements in 
previous generations. 

The whole offer is based squarely and un- 
equivocally on the question of the inheritance of 
acquirements, and the appeal is to facts of record. 
If those who deny the inheritance of acquire- 
ments have any foundation for their statements, 
it will not be necessary for them to do any work 
to take the prizes offered. All they need to do 
is to send in their evidence and make their claim. 
If they do not do this, the public will have no 
difficulty in understanding the reason why. It 
will be either because they have never investi- 
gated the matter and know nothing about it, or 
because they ‘have misrepresented the results of 
their investigations. . 

A horse power derived from a horse does not 
differ in any way from the horse power derived 
from a steam engine. They are the same thing 
and do the same work. The result of a mathe- 
matical calculation performed by the human in- 
telligence does not differ in any way from the 
result of the same calculation performed by a 
calculating machine driven by a motor. Modern 
automatic machinery performs many’ things or- 
dinarily performed by the human intellect and 
the human hand. A man can move and think 
only because of heat units derived from food. 
The germ can exist and go into the reproductive 
process only because of the heat units it re- 
ceives. Heat units are the source of mechanical 
energy. 

That energy which enables an animal to move, 


‘and that energy which is the human intelligence, 


is the same thing as the energy which drives the 
steam engine, the water wheel and the wind mill, 
and is governed by the same laws. My offer of 
one thousand dollars*is based squarely upon the 
soundness of those laws and their application 
to the physical and mental energy in animals. 
Will the American Genetic Association officially - 
declare that the laws relating to energy are not 
valid? . 

The first of these laws is that while energy 
may be put through many transformations, it 
can neither be created nor destroyed. This is 


‘ 
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known in science as the “Conservation of En- 
ergy.” 

The second law is that energy left to itself 
normally dissipates, and can be concentrated only 
by the performance of work. Science knows 
this as the “Dissipation of Energy,’ and upon 
it is based a hypothesis that the universe is a 
system running down. 

We have an example of the operation of the 
second law in ordinary life. A man gains strength 
by exercise, and loses it by idleness. If the gain 
by exercise— physical or mental—is not carried 
over by heredity to the next generation, then 
evolution from a lower to a higher stage is noth- 
ing e'se than a series of special creations. The 
denial of the inheritance of acquirements neces- 
sarily involves the doctrine that special creation 
still continues, and is ever-present in the repro- 
ductive process. The improvement in the Amer- 
ican trotter during the past century involves 
either special creation or the inheritance of ac- 
quirements, and not otherwise can that improve- 
ment be explained. 

525 Monadnock Block. 


THE PRECOCITY OF GENIUS. 


EpwIn W. GLoveER, 


CINCINNATI. 


““Genius is the activity which repairs the decay of 
things. Nature, through all her kingdoms, insures her- 
self. She makes a man, and having brought him to a 
ripe age, she will no longer run the risk of losing this 
wonder at a blow, but she detaches from him a new 
self. So, when the soul of the poet has come to ripe- 
ness of thought, she detaches and sends away from it 
its poems and songs—a fearless, sleepless, deathless 
progeny; a_ fearless, vivacious offspring, clad with 
wings which carry them fast and far and infix them 
irrecoverably into the hearts of men.’’—Emerson. 


§ 1. 


r ; NHE difference in the attitude of the gen- 
eral public and the scientifically trained 
mind toward the early indications of 

great and unusual powers in children shows the 

strange anomalies in human nature. The world 
at large loves a youthful wonder of mental‘ty 
and grows quite hysterical over a remarkable 
genius of inspiration and emotion. On_ the 
other hand, the plodding man of talent, he, wha 
with a more matured mentality, wins by sheer 
force of untiring effort, is the one who appeals 


to the scholastic mind. Toward the precocious 
infant, he seems to feel the most violent antago- 
nism. The prejudice which, by the way, is 
stronger in the United States than in other coun- 
tries, can not be attributed to jealousy alone; for 
the feeling displayed is too intense, and the de- 
sire to exterminate the species too general, to 
allow the acceptance of so slight a reason as a 
sufficient cause. Rather, it seems that in the 
bitterness of his attitude, man’s primordial in- 
stinct of self-preservation asserts itself. As a 
rule, he does not wait for the future to tell its 
story, but, at the first sign of youthful precocity, 
strikes, and like the savage, gloats over the sup- 
posed annihilation of his enemy. That the 
contest is mental, and his foe a mere child, only 
appears to add more zest to his pride, for he, 
too, has spent his life plodding with the plodders. 
In this intolerant attitude, men who have reached 
the upper rungs of the ladder of fame show that 
they are just as sensitive to what the lawyers 
might term their “rights of eminent domain” 
as our physical giants are of the retention of 
their prowess. 

It is an interesting sight to watch the skill 
and brawn of two well-matched athletes in ac- 
tion, but it is not a pleasing spectacle to observe 
a multitude of distinguished scholars condemning 
a youthful genius because he, by the grace of 
God, does things they can not, never could and 
never will be able to do. Usually a so-called 
prodigy in any art or science is enough to start 
the parochial criticism, but let a real genius 
appear, one who is labeled a second NEwron, a 
second Lorp KELVIN, a second TURNER, or a 
second Mozart, and the entire press of the ar- 
tistic and scientific world will rush eagerly for- 
ward in an effort to prove that this phenomenon, 
too, is but a flash in the pan, and one who will 
never transform or create. It has been so since 
QUINTILLAN said: “The early blossom of talent 
is rarely followed by the fruit of achievement,’ 
to the present day when Lomproso, to prove his 
theories that precocity is a sign of degeneracy, 
changes the old proverb, “A wit of five is a fool 
at twenty,” to “A man with genius at five is mad 
at fifteen.” 

LESCHETIZKY, who, aside from Liszt, has 
taught more musical prodigies than any other ot 
our great teachers, recently, in speaking of 
America, said: “The one thing I dislike there is 
the attitude toward prodigies. You have some 
of the best critics in the world, perhaps the 
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best, but a prodigy has only to appear for them 
to annihilate him. To be artists, there must 
first be prodigies.” LrescurtizKy, when he gave 
this interview, doubtless had in mind, among 
other things, the New York critic’s propounding 
of the conundrum, “When is a prodigy not a 
prodigy?” and the answer, “Nine times out of 
ten.” This’ sally has a. ¢lever <turnj— but the 
statement’ is not based on solid fact. That an 
appalling number of brilliant children in the 
different domains of life have never fulfilled 
their early promises is true, but it is equally 
true that the majority of our epoch-making 
geniuses have been precocious at an extremely 
early age. There are cases where great talent 
has awakened after the period of adolescence, but 
the examples, particularly in those avocations 
dominated by the emotions, in comparison with 
the others, have been rare. 

As superior men do not come into the world 
by haphazard, and precocity is simply congenital 
ripeness, we must agree with the adage quoted 
above, “To have geniuses we must first have 
prodigies.” Based on this belief, and also on 
EMERSON’S maxim: “Genius does what it must, 
talent? “whateat “can,” ) this. “paper igeenot sa 
discursive one, but one whose object is to offer 
some remarkable instances of youthful endow- 
ment in the various realms of knowledge. 

With the freaks who, for illustration, have 
extraordinary numerical power and no aptitude 
for mathematics, and the counterfe‘ts or human 
parrots who, like the boy who was supposed to 
be improvising for an audience but stopped sud- 
denly and cried out, “Papa, I have forgotten 
the rest,’ we will not waste our time. 

In order to present a comprehensive view of 
my investigations on this subject and save them 
as much as possible from incoherency, I have 
divided the accepted examples of precocity into 
various groups. These are as follows: (1) 
warriors; (2) painters and sculptors; (3) poets 
and writers in general; (4) musicians. 


§ 2. 


As the horrors of the present world’s war are 
part of the daily history of our time, and its 
tremendous bigness too incomprehensible for 
our understanding, I will pass it by and be con- 
tent with two references that seem in keeping 
with the subject of this paper. 

Dr. ARMGAARD Kari GrAvEs, in his “Secrets 
of the HOHENZOLLERNS” says, “It is a notorious 
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fact that wars and acts of aggression are never 
entered into by the HonENzoLLEeRNs until they 
have reached thé age of forty.” 

This is of remarkable significance when his- 
tory has shown us that acts of conquest are 
made at an extremely early age and in the first 
years of manhood, when ideals and ideas pulse 
powerfully and run high. In the instances of 
TAMERLANE, ALEXANDER THE GREAT, ATILLA 
and BONAPARTE, their conquests were «made in 
their early manhood, in some instances, even in 
their teens. The history of the HOHENZOLLERNS, 
with one or two exceptions, show the distinct 
opposite. This statement was verified in a way 
recently by Miss JANE AppAMs upon her return 
from Europe, where she had foolishly gone to 
use her personal influence with the fighting 
sovereigns toward establishing a permanent 
peace. She said that the present war was an 
old man’s war, and added that she found little 
enthusiasm among the younger men for the 
grevious tasks that were being forced upon them, 

There is one thing though that history shows 
us, and that is that the routine of an idle stand- 
ing army, with its red tape and sham, battles is 
not sufficient for the individual to develop special 
renown for his warlike attainments. It requires 
the field of battle, with patriotism all aglow, and 
the passions strained to their utmost, for milt- 
tary genius to assert itself and startle the world 
with its dazzling achievement. 

Wars of all ages have furnished notable ex- 
amples of these accepted opportunities, and, as 
Graves says, given the world many cases of 
youthful strategic ability and military genius. _ 

The youngest general that the pages of his- 
tory record was Henry IV of France, who, at 
sixteen, occupied that position as head of the 
Huguenot army. Three years later, he became 
King of Navarre, and at the fourth decade of 
his career, had overthrown his enemies and been 
made King of France. At the same age—six- 
teen—the elder Scipio ArFricANUS acquired 
fame at the battle of Ticinus, and was only 
twenty-nine when he conquered the Carthageni- 
ans at Zama. ALEXANDER THE GREAT was a 
famous warrior at eighteen, became king of 
Macedonia at twenty, held the world in the hol- 
low of his hand at twenty-five, and died af 
thirty-two, an age when most men have just 
fairly started in their life work. At the tender 
age of ten, PETER THE GREAT was crowned Czar 
of Russia. Ten years later he brought together 
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a magnificent army, and before he was thirty 
had won the splendid victory of Embach, 
CHARLES XII was another gifted youth who, be- 
fore he was eighteen had finished his campaign 
against Denmark. A year later his battle with 
the Russians at Narva had been fought and 
won, and five years after that he had annexed 
both Poland and Saxony. 

While twenty-two may be considered a ma- 
ture age it is still young enough for one whe 
has acquired distinguished fame in the art of 
war to be still considered precocious. CONDE’, 
PHILLIP OF MAcEDON, EUGENE OF SAXONY, 
Lorp CLive and JuLius Caesar, all had won 
military glory by that time. The latter, the his- 
tory of whose campaigns NAPOLEON carried con- 
tinually with him in his youth, commanded a 
fleet before Mitylene between his twenty-first 
and twenty-second years. His first war with 

_ Spain came a short time later, and by the time 
he had reached the early forties he had. become 
the most renowned soldier of antiquity. Those 
remarkable gods of war, HANNIBAL and CHar- 
LEMAGNE, were battle-scarred veterans at 
twenty-six. The former was a commander-in- 
chief at that age, and in the ensuing five years 
fought and won all his famous Italian battles. 
CHARLEMAGNE, a king at twenty-six, had, by the 
time he had reached the age of thirty-six, con- 
quered successively France, a large part of Ger- 
many, Italy, and a portion of Spain. The official 
entry made at the military school in Paris when 
NAPOLEON was entered as a boy of fifteen cer- 
tainly does not show that he was looked upon 
as a prodigy. It reads as follows: ‘Character 
mild, honest and grateful; understands history 
and geography tolerably well; would make a 
good sailor.” Nevertheless, this mild, inconse- 
quential looking lad at once began storing his 
mind with the great campaigns of history, be- 
sides planning and mentally executing the most 
difficult military problems of his own. That his 
genius was awake and ready at an early age 
is shown in the rapidity of his advancement 
when his opportunities presented themselves. 
The Revolution came and with it the NaPpoLeon 
fame began to rise by leaps and bounds. At 
twenty-six the boy with the supposed talent for 
sailing had risen from the rank of major to 
that of commander-in-chief of an army. All of 
NAPOLEON’S: great victories were gained in the 
next decade and a half and his final overthrow 
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was at forty-four, an age which you will agree 
with me is not old. 

It was also Revolution—our own—that gave 
ALEXANDER HAMILTON the opportunity, as a 
boy of seventeen, of swaying vast audiences in 
New York with his passionate, patriotic elo- 
quence. A year later, at an age when our boys 
are now leaving preparatory schools to enter 
college, he had not only written treatises on 
constitutional law that were so profound that 
they were attributed to other brilliant men of 
the day, but had also become a master in the 
science of artillery. He fought at WASHINGTON’S 
side throughout the war, and ended his youth- 
ful military career at the final victory at York- 
town. 

In the three great wars of modern times— 
the Civil, Franco-Prussian and Russo-Japanese, 
the commanding generals, particularly in the 
latter two, were men of advanced age. This 
does not show that they lacked youthful ability 
so much as it does that they were given little 
chance to develop their great talents in youth. 

Does any one doubt that Count Von Motrke, 
called the greatest soldier since NAPOLEON, would 
not have shown his magnificent genius at twenty- 
four as well as he did at sixty-four, had the 
opportunity offered Or that OyAMA at sixty- 
two, Kuroxi at sixty. and Nocr at fifty-five, 
needed all those years to develop their military 
powers? In the Civil War the commanders of 
both the Union and: Confederate forces were 
officers much younger in age than were the gen- 
erals of the Franco-Prussian or Russo-Japanese 
wars. In 1861, GRANT was thirty-nine, SHER- 
MAN forty-one, SHERIDAN thirty, McPHERSON 
thirty-three, Merapr, forty-six, MoCLeLLan, 
thirty-five; Ler fifty-five, JAcKson thirty-seven, 
Ear ty forty-three, Hoop thirty, Stuart, twenty- 
eight, and Loncstreet forty. GRANT, SHER- 
MAN, Lee and Jackson, all had in them the 
great military genius possessed by their proto- 
types in history, and had the same conditions 
prevailed would have shown an equal amount of 
youthful precocity. In this connection the fol- 
lowing editorial will be of interest. 


WAR’S HEAVY TOLL OF YOUTH. 


‘‘War’s toll is taken in the flesh of youth. It is 
the future of the land, not its past, that follows the 
flag to death. More tears are shed for sons than fo1 
fathers, husbands or brothers. It is not only from 
among those of greatest youthful vigor that war does 
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its recruiting; it sacrifices many who are still mere 
children. Midshipmen of fifteen are going down with 
their ships in every naval engagement of the present 
war. Others hardly older are filling the ranks of 
infantry and guides. 


““Our Civil War was fought by armies in which the 
average age was only nineteen and of officers of but 
twenty-three. Jn any country which raises its troops 
through voluntary enlistment, boys are bound to be 
in the majority. For it is youth which rushes to the 
colors without a thought of the horror that lies 
ahead, without the outstretched hands of dependents 
to hold it back. : 


“One sickens when he contemplates what this 
slaughter of Hurope’s youth means to the future of 
science, art and business. We will never know what 
a wealth of budding genius withered at the cannon’s 
mouth.’’—New York Evening Mail. 


§ 3. 

In turning from the bellicose side of youth 
to the imaginative we find wonderful examples 
of marked ability in the children who after- 
ward became famous in the plastic arts of paint- 
ing and sculpture. As in the sister arts of 
poetry and music, the sensitive, imitative and 
creative powers of the true genius assert them- 
selves in his tenderest years. Naturally, we 
must look to Italy and the men who have glori- 
fied her in art for our first examples. RAPHAEL, 
like Mozart in music, was the real ‘Wunder- 
kind” of painting. It is said of him that he 
began drawing as soon as he had quitted his 
cradle. At twelve he was a pupil of the cele- 
brated PERUGINO, and in four years had com- 
pleted the remarkable books of sketches that are 
now among the treasures in the academy at 
Venice. In another year, at seventeen,-he was 
painting on his own account, and at twenty-one 
had opened a studio in Florence, where he 
quickly won fame as the most inspired painter 
of his time. In his eleventh year we see the 
youthful Manrtecna toddling along at the side 
of his enthusiastic teacher on his way to be en- 
tered as a member of the Guild of Painters. 
Again,. the drawings of ANDREA Det Sarto, at 
the early age of seven, were of such merit that 
the shopkeepers of his native Florence eagerly 
sought them for their trade. TrTIAN, at twelve, 
two years before he began his studies with 
BELLINI, had painted a wonderful Madonna and 
Child, and Tinroretro, at the same age, had 
literally covered the walls of his father’s house 
with exquisite drawings. No less remarkable 
was the precocity of MicHarLt ANGELO, who, 
at fourteen, had painted a masterpiece in “The 
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Temptation of St. Anthony.” As a lad he fairly 
haunted studios and evinced such precious talent 
that GHIRLANDAJO accepted him as a regular 
pupil at thirteen. MuriLi_o was another gifted 
child who, before he* was ten, had used the 
walls of his father’s house for his sketching, 
covering them with drawings that, were they 
preserved to-day, would make that edifice one 
of priceless value. And so we find in their last 
ages of childhood, from eleven to thirteen, 
HoLBEIN and RuyspAEL painting finished pic- 
tures, CORNELIUS executing original work in the 
cathedral at Neuss, VERNET helping his father, 
who was a famous artist, SHEFFER exhibiting in 
the Amsterdam Salon, and the sculptors, CANOVA 
and THORWALDSEN carving fine examples of the 
sculptors’ favorite model, the lion. 

Other countries have furnished equally not- 
able instances of these infant phenomena. Eng- 
land has had in MorreLanp, LAWRENCE and 
LANDSEER, three childish marvels, whose draw- 
ings made at the infantile ages of four, five, 
six and eight, were exhibited at the Society of 
Artists. LAWRENCE, at the age of ten, was even 
sent to Oxford by his father to paint portraits 
of notable people there. The remarkable part 
was that the experiment was a success; in fact, 
the beginning of his fame. 

GAINSBOROUGH was a veteran at his easel at 
twelve, while TURNER, though held back by the 
direst poverty, was able to have his work ex- 
hibited at fifteen. The elder Van Dyke had his 
gifted son on his royal road to fame at the age 
of eleven, while RuBENs, at thirteen, had finally 
convinced a grieved mother, who had in mind 
what she considered a nobler career for her son, 
to allow him to attend a school of painting. Coror, 
REMBRANDT, VELASQUEZ, Hats, the lately de- 
ceased IsRAELS and our own lamented ABBEY, 
all gave evidence of prodigious talent in their 
most childish years; in fact, so general has been 
marvellous precocity in painting that SCULLY im. 
his authoritative writings on ‘Genius and Pre- 
cocity,” says: “I can not find an instance of 
artistic fame having been reached after the age 
of forty.” This, too, after Du Maurier, him- 
self an artist, has said: “I think that the best 
years in a man’s life are after he is forty. A 
man at forty has ceased to hunt the moon.” But. 
he naively saves himself by continuing: “I would 
add that in order to enjoy life after forty, it is 
perhaps necessary to have achieved before reach- 
ing that age, at least, some success.” 
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§ 4, 


‘*Here lies good master duck, 
Whom Samuel Johnson trod on, 
If it had lived, it had been good luck, 
For then we’d had an odd one.’’ 


This is the epitaph to a duckling supposed 
to have been dictated by JoHNSON to his mother, 
at the age of three. The story goes that he had 
trod on and killed duckling number eleven of 
a young brood, and in his desire to have the 
subsequent burial complete immediately gave ex- 
pression to the above memorial. Although Dr. 
JOHNSON’s step-daughter, Mrs. Porrer, vouched 
for the truth of this story as she had heard it 
from JOHNSON’s mother, BosweELt discredits it 
and gives as his reason: ‘‘That there is internal 
evidence that this little composition combines 
in it what no child of three years old could pro- 
duce without an extension of its faculties by im- 
mediate inspiration.” Be this as it may, Bos- 
WELL’s own life of JoHNSON relates innumerable 
stories of the latter’s phenomenal discernment 
from his infancy. At this same age of three 
the boy was seen in the crowded Cathedral of 
Lichfield, perched on the shoulders of his father, 
listening with rapt attention to the celebrated 
Dr. SACHEVERELL. The father when asked why 
he had brought the baby to so crowded a place, 
said it was impossible to keep him at home for, 
young as he was, he had caught the public spirit 
and zeal for the great divine. [From five years 
of age on JOHNSON became a voracious reader, 
and read with such understanding that his mem- 
ory feats in connection therewith sound almost 
incredible. By the time he had reached his 
fifteenth year he was a remarkable scholar and 
had done, besides innumerable works, beautiful 
translations of Virgil and Homer. 

Astounding, too, are the stories related of the 
boy MacauLey who, at a similar early age, 
evinced a perspicacity as distinguished as that 
of JoHNson. At three he read incessantly, for 
the most part lying on a rug before the fire with 
his book on the floor and a piece of bread and 
butter in his hand. As his memory readily re- 
tained the phraseology of the last book he had 
read his conversation was, as the maid said: 
“Very droll and quite like printed words.” 
About this time his father took him on a visit 
to Lady WALDEGRAVE, at Strawberry Hill. After 
some time spent among the wonders of her art 
collection, of which he ever after carried a 
catalogue in his head, a servant who was waiting 
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on the company spilled some hot coffee over 
the child’s legs. ‘The hostess, all sympathy, after 
a while asked him how he was feeling and 
received the reply: “Thank you, Madam, the 
agony is abated.’ At seven he started a com- 
pendium of universal history and, according to 
his mother, succeeded in giving quite a connected 
report of the leading events in history from the 
creation to that time. Scortt’s “Lay of the Last 
Minstrel” and “Marmion” so attracted him at this 
time that he decided to write a poem in six 
cantos, of 120 lines each. After writing three 
cantos he became tired and never finished it. At 
eight he completed the heroic poem called “Olans 
the Great, or the Conquest of Mona,” and a year 
later began a poem to immortalize OLaNs Mac- 
NuM, King of Norway, from whom the family to 
which the poet belonged was supposed to derive 
its name. tlistory does not record a more fe- 
markable memory than this boy possessed, as it 
is said he could read a page at a glance, and re- 
peat it from memory with inconceivable facility. 

Of the older poets, the Italians, Tasso and 
METASTASIO, were conspicuous prodigies. The 
latter as a child improvised his lays in the streets 
to admiring crowds, and by the age of twelve 
had translated the Iliad. Tasso’s “Rinaldo,” a 
work that brought him immediate fame, was 
finished before his eighteenth year. GorTHE, 
who, at twenty-two, had sounded a new note in 
German drama, had been writing poems, dia- 
logues and plays from his sixth year. The 
French De Musser was so alert as a youth that 
he was the envy of all his comrades. By four- 
teen his poems had brought him recognition 
from his admiring countrymen. The “Sublime 
Infant,” as Vicror Huco was called, who began 
to write poems and translations in his school-boy 
days found himself looked upon as a genius at 
sixteen, and at twenty-five the recognized leader 
of the Parisian literary world. 

Let us turn again to English literature and 
spend another moment with some of her wonder 
children. In all literary history there is no more 
pathetic figure than that of CHATTERTON, the 
weird, dreamy, wayward soul, whose deception 
of WALPOLE with the Rowley poems was the sen- 
sation of the day. At ten he wrote his first 
poem, on the “Last Epiphany,’ and at twelve 
finished the first of his pseudo-antiques, “Elinour 
and Juga.” During this time he was living a 
most sordid life at Bristol as an attorney’s 
apprentice, sleeping with the footboy and taking 
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his meals in the kitchen. At sixteen he began 
the Rowley letters, those unique forgeries that 
were ascribed by him to a mythical genius of 
the fifteenth century.. Why: he cared to deceive 
the world by concealing his authorship of some 
of the most beautiful lyrics in the English lan- 
guage is more than the world of letters has ever 
been able to answer. In April, 1770, he went to 
London, to begin his labors for an existence. 
Five months later penniless, starving, in despair 
over his complete failure to eke out even a bare 
living, he locked himself in his garret room, tore 
up his papers and in the morning was found 
dead, poisoned with arsenic. Thus died, two 
months before his eighteenth birthday, the er- 
ratic genius known as “England’s Marvellous 
Boy.” Another marvel of a different type was 
CROWLEY, whose epical romance, written at 
twelve, is considered by an eminent critic of to- 
day, “the most astonishing feat of imaginative 
precocity on record.” But with Pore writing 
“beautiful and touching” stanzas on Solitude at 
twelve, Byron breathing love lyrics at ten, 
COLERIDGE filled with poetry and metaphysics 
at fifteen, BuLWErR Lytton writing ballads at 
five, Scotr at six calling himself a “virtuoso” 
(of what he does not say), TENNyson doing an 
epic of six thousand lines at twelve, BROWNING, 
as a youth a poet, musician and modeler, and 
Mrs. BROWNING, as little Miss Barrett, writing 
poetry and reading Homer at eight, we have 
ample evidence of the precocity of the great 
English poets. 

Time and your patience will not permit a con- 
tinuance of the many examples of poets, nove- 
lists, ministers, statesmen, scientists, philosophers 
and mathematical prodigies who could be added 
to this list, deserving as they may be. Men like 
BryANT, LONGFELLOW, DICKENS, HAWTHORNE, 
BEECHER, Bacon, Watts, Mitis, Pitt, Kant, 
SCHOPENHAUER, EMERSON, SPENSER, ABELARD, 
LEIBNITZ, HELMHOLTZ and KELVIN gave evi- 
dence of their greatness in their early years, and 
belong to the great list of precocious children. 


§ 5. 

The roll of great musicians who have shown 
astonishing capabilities as children is such a 
formidable one that in the embarrassment of 
riches offered one can hardly know where to 
turn. From PALESTRINA to Despussy, RICHARD 
StrAuss and Recer, the geniuses of the present 
day, it has been one continuous procession of 
“Wunderkinder.” The only celebrities who 
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have failed to show marked endowment in the 
babyhood decade have been GLuck, Rossini and 
WaGNER, and their failure was doubtless due to 
their lack of the virtuoso talent which always 
figures largely in musical precocity. It has been 
my good fortune to teach some very gifted 
children, and | have been amazed at the almost 
uncanny technical and emotional grasp they at 
all times have had. Compositions of the utmost 
difficulty were interpreted with an inner musical 
understanding that the matured but less gifted 
artist could not give. The plodder may acquire 
the same amount of executive facility, but that 
indescribable something known as the “Divine 
Spark,” is always missing in his interpretations. 
This has convinced me that music is by far the 
most instinctive of talents and that it is more 
closely allied with intense feeling than any other 
art. While it is hard to combine its esthetic, 
psychical and physiological aspects in one inclu- 
sive definition, one is safe in saying music is the 
art of expressing pure emotion in the most . 
spired manner. The faculty of doing this at 
an early age is one of the incomprehensible 
gifts possessed by musical prodigies. 

We must admit that the musically gifted boy 
has a great advantage over his rivals in the other 
arts in that he can present his talents to the 
senses of his hearers under more felicitous cir- 
cumstances. In any improvisation or perfor- 
mance of a composition of his own he exhibits 
in his virtuosity, creative and interpretive powers 
all the essential parts of his genius. For this 
reason the youthful musical phenomenon has al- 
ways been able to excite public interest and reap 
therefrom a rich financial reward. 


The exploitation of these prodigies by needy 
parents has been the undoing of many a budding 
genius, but it has gone on from time immemorial 
and surely will as long as there is a public eager 
to listen to them. By the time Mozart had 
reached his tenth year he had played before 
every court in Europe. This wonder of won- 
ders, as a little toddler of three, used to listen 
to his seven-year-old sister take her lesson, and 
then amuse himself by trying to pick out the 
piece he had heard her play. The impulse to 
compose came almost immediately and_ the 
father, realizing he had a remarkable prodigy on 
his hands, began to transcribe these improvisa- 
tions, the form of which even then was perfect. 
Not content with simple forms, however, Mo- 
ZART ventured later on writing a concerto that 
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proved so difficult that no one could play it. 
When his father objected to this, the child main- 
tained that a concerto should be difficult so that 
people would have to practice to play it per- 
fectly. Encouraged by the phenomenal progress 
of both his children, the boy now six and the 
sister ten, the elder Mozarr determined to travel 
with them. Munich, the first city visited, re- 
ceived the children with unbounded enthusiasm, 
royalty in particular going wild over them. Be- 
fore they reached Vienna, the next city to be 
visited, the reputation of the little prodigies had 
preceded them. By command they appeared be- 
fore the emperor, who put the diminutive Mozart 
through his various “stunts” of reading at sight, 
playing with the keys covered, improvising on 
given themes, etc., after which he jokingly gave 
him the title of “The Little Magician.” After 
five months in Paris, where little Wotrcanc 
suffered a case of scarlet fever, they went to 
London, where they were the sensation of the 
hour with the public. After a visit to the British 
Museum, in memory thereof, Mozart composed 
a four part motet, his only vocal composition to 
English words, and presented the autograph to 
the museum. Several years later, at the age 
of fifteen, while in Italy, he performed two re- 
markable feats that are now historical. He was 
commissioned to write an opera for the carnival 
ayear hence. 
and all concerned, the score was finished in a 
fortnight; this, too, in a house where he had a 
violinist over head, an oboe player in a room be- 
neath, and a piano teacher in the room next door, 
all hard at work all day. Mozart pronounced 
the environment delightful for composing, as il 
gave him new ideas. The wonderful power of 
his memory and acuteness of his ear were il- 
lustrated by the other feat. The Easter music 
of the Sistine. Chapel was zealously guarded and 
no copies of ALLEGRI’s celebrated Miserere were 
allowed to be made. After attending the service 
and hearing the work once Mozart went to his 
room and wrote out a full vocal score, which, 
on comparison later, proved correct in every 
detail. This wonderful genius, who with 624 
compositions, enriched every branch of his art, 
was buried in a common pauper’s grave. -The 
few friends who attended his funeral, owing to 
a violent storm, left the hearse at the entrance 
to the cemetery, and he was buried without a 
friend or relative near. When the bereaved wife 
made inquiries a few days later, she found the 
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grave digger had been changed and her search 
for the grave proved fruitless, nor was it ever 
known where Mozart was buried. 

How much teaching does a genius endowed 
with powers that are a manifestation of Divine 
Grace neéd? This question can be asked in all 
sincerity in the case of SCHUBERT, one of the 
most inspired creative talents the world has ever 
known. His biographers deplore the fact that 
he never was-made to acquire the thorough edu- 
cation that Mozart and MENDELSSOHN possessed, 
Musically, he seemed never to need it. As his old 
teacher, the village organist said very quaintly: 
“When I wished to teach him anything fresh, 
he would say he always knew it already. He 
was a constant source of astonishment to me.” 
Before he was ten ScHupert asked’ that his 
teacher be dismissed, as he preferred to go his 
own way. Born of very poor and humble par- 
entage, his father being a village schoolmaster 
and his mother a cook, he was shy, silent and 
diffident when brought in contact with the world 
at large. He was born bourgeois and always 
remained so. When at eleven years of age he 
applied for a position as chorister of the imperial 
court chapel choir, the other boys as they waited 
for their trials made all manner of fun of the 


little chubby, bespectacled lad dressed in his 


cheap, light suit, calling him a miller’s apprentice. 
But when his turn came for examination there 
was a different story to tell. With his beautiful 
soprano voice he did such wonderful things that 
his detractors fairly gasped in astonishment. 
The insignificant looking youth was at once ap- 
pointed first soprano of the choir and became the 
musical giant’of their aristocratic school. Com- 
posing was such a passion with Scnuperr that 
it might have been called a continuous perfor- 
mance. He was ready to compose the moment 
he tumbled out of bed and did improvise in the 
intervals of throwing on his clothes. The only 
thing that stopped him was poverty, for he was 
often too poor to buy a new supply when his 
music paper gave out. He was a bubbling foun- 
tain of melody, and could not read a stanza of 
poetry without in imagination setting it to music 
as he read. One of his most familar songs 
“Hark! Hark! the Lark!” came to him in a 
coffee house and was dashed off on a bill-of-fare. 
So complete was this obsession that he was rarely 
ever known to play any other music than his 
own. But, if you will recall Emerson, “a genius 
does what he must,” you will find that that was 
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just what Scnusert did from infancy. He died 
at thirty-one, leaving over 1,000 compositions, 
over 400 of which are songs not one but what in 
itself would have made him famous. 

To these glorious names we will add those of 
BEETHOVEN, who began his studies in his fourth 
year, played in concerts at nine, and at ten had 
published three sonatos, a fugue and some songs ; 
of Hanpet, the friend of kings, who, to outwit 
an irate father who demanded that he let music 
alone, secreted, with the aid of his god-mother, 
a little clavichord in the garret, and there at 
six 2taught himself; of Haypn who, as a tot 
of five, tried to make his toy horns and drums 
sound less like noise and more like music; of 
the dreamy CuHopin, at nine, giving a public 
concert in Warsaw; of the wonderful Ltszr, 
starting his dazzling career in Hungary at eight; 
of the epitcurean Rossini, who had his first 
opera performed at fourteen; of the revolution- 
ary WAGNER, who as a lad was so busy fighting 
every issue in the world that he confessed he was 
not a musical enthusiast until he had made the 
acquaintance of the BEETHOVEN Symphonies at 
fifteen; of MENDELSsoHN, that child of fortune, 
who had an orchestra of his own when he was 
so small he must stand on a stool to direct it, 
whose overture to a Midsummer Night’s Dream, 
written at seventeen, was a marvel of perfection ; 
of ScHUMANN, who tells us that he composed 
before he was seven; of RUBENSTEIN, who made 
his debut in a concert in St. Petersburg at nine; 
of our own lamented MacDowettr, who began 
his brilliant career in Brooklyn, at eight; of the 
marvellous boy Joser HorrmMan, whose concerts 
in New York in the late eighties attracted both 
a sensation and no end of bitter discussion on 
account of the intervention of the society for the 
prevention of cruelty to children; and now of 
the phenomenon of our own day, Peprto Ar- 
RIOLA, the Spanish child of wonderful precocity. 
He is now sixiteen, but has been playing before 
the public for eight years. Although making re- 
cently two tours of the United States, he has 
never played in Cincinnati. If his greedy parents 
do not sap his young life, much is expected of 
this boy. On his last tour he was traveling 
with a troupe of nine people, his father, mother, 
brother, sister, manager, interpreter, tutor and a 
piano tuner. I saw him with his mother in a 
down town music store one day as he was passing 
through the city, and he looked then as though 
the cares of the world were resting on his 
shoulders. 


§ 6. 


The sensational young prodigies of our own 
country like the Sipis, WreNner, Patpa and 
Stoner children I have purposely not mentioned 
because their parents claim they are only or- 
dinary children who have been developed by the 
new ideas in child training. H. ApprIncton BRrucE 
wrote sometime ago in the American Magazine, 
extended articles on the doings of these children 
and the theories upon which their education is 
based. Should these theories prove correct and 
their adoption general, we, in another genera- 
tion, will be a nation of prodigies. In that case 


- it is possibly fortunate for us that we will not 


be here to witness our own discomfiture. 


SOME FEATURES IN THE MANAGEMENT 
OF SURGICAL DISORDERS OF 
DIGESTION.* 


W. D. HAINES, M.D., F.A.C.S., 


CINCINNATI. 


§ 1. 


N THE land of the cherry blossom they say 
I to you, “How is your honorable stomach?” 
To omit some reference to this important 
part of one’s anatomy on meeting a friend is 
regarded as a gross breach of the canons of 
propriety. Surgeons in speaking and writing of 
digestive disorders, have, for the three decades 
just past, been as insistent on solving this “prob- 
lem” as is society in Yokohama or Nagasaki. 
Until quite recently we have viewed dyspep- 
sia through a gimlet hole, which, although giv- 
in a comprehensive view of the stomach itself, 
left the larger problems, causative factors and 
the interdependence of functionally related or- 
gans, almost without consideration. 
_ Botton in England (1900), and later Rosk- 
Now and others in America, have demonstrated 
experimentally the role which germ life plays in 
the production of disorders of digestion. Mul- 
tiple erosions, ulceration of the mucosa and mus- 
cularis, together with perforation of the entire 
stomach wall have been produced experimentally 
in pigs, rabbits and dogs, by intravenous in- 
jection of certain strains of streptococci. Singu- 


* Read ‘before the Surgical Section of the Mississippi 
Valley Medical Association, Lexington, Kentucky, Oc- 
tober 19-21, 1915, and the Surgical Section of the 
Cincinnati Academy of Medicine, March 13, 1916. 
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larly enough, the strains of streptococci with 
which experimenters have been most successful 
in the production of stomach lesions have been 
of relatively low degree of virulence. 

Of the other infections produced in the course 
of these experiments, cholecystitis with stone 
formation was one of the most constant lesions 
occurring in those animals wherein gastric ulcer 
followed the injection of the organisms. 

The contentions of this newer pathology are, 
in substance, that the organisms of an infection 
occurring, for instance, in the buccal cavity of 
a patient, may be transmitted by the lymph or 
blood stream to remote parts of the body and 
form new foci when arrested in the terminai 
vessels of such organs as the gall-bladder, stom- 
ach, duodenum, brain or kidney. The interval 
of time between primary infection and the on- 
set of symptoms produced by the metastases 
may be so great that the patient can not rec- 
ollect his tonsillitis or other infection, and thus 
the history, connecting cause and effect, may be 
wanting. Delay in such instances is due to 
an incomplete immunization in which the pa- 
tient was almost able to work out his own sal- 
vation; but nature’s defeat is not a complete 
rout, the terms of compromise finding expres- 
sion in a modified organism, shorn of much of 
its primordial force, but still retaining sufficient 
virulence to establish a sub-focus when trans- 
mitted to some field possessing terminal arteries. 

The comparative infrequency with which such 
terminal foci follow the innumerable superficial 
lesins occurring in the hands, limbs, feet, sin- 
uses, gums, tonsils and genito-urinary tract, 
serves to accentuate the all-important role 
played by the forces of immunity in the preser- 
vation of health and life. 


§ 2. 


To illustrate a number of points in the fore- 
going preamble, let me sketch for you the clin- 
ical history and physical findings of a patient 
referred to me for operation for ulcer of the 
stomach. 

The patient, a man forty-five years of age, 
a native of Malta, with a good family his- 
tory, says he has suffered with sour stomach, 
belching and vomiting for many years. His 
earlier attacks were mild and of short dura- 
tion, and he soon learned that a teaspoonful of 
' baking soda taken after meals would ward off 
a threatened attack. Later in his history the 


soda lost its beneficial influence, and the attacks 
became more frequent and increased in severity 
to such an extent that he has lately been forced 
to stop his work until the attack subsided. 
The present attack of stomach trouble has been 
going on for five weeks and the distress is 
getting worse. He vomits four or five times 
in twenty-four hours, and has pains in his stom-. 
ach soon after taking food. He has never vom- 
ited blood; the vomitus consists of food, bile and 
much thick ropy mucous, and has contained food 
which he had taken twenty-four hours before. 
Pain in the epigastric region and back are relieved 
by vomiting. His appetite is good and he does 
not restrict his diet. At the age of thirty he 
weighed 155 pounds, he now weighs 122 pounds. 
He had no other symptoms. He denies hav- 
ing had a venereal infection. 

Physical examination revealed a swarthy skin 
marked by many pigmented spots and numer- 
ous cicatrices. The cicatrices, he said, were 
caused by a fever, of which he suffered as a 
child in his native home. He is emacated, ob- 
stinately constipated, has a malodorous breath 
and appears to be a very sick man. His ab- 
dominal wall and skeletal muscles are flabby. He 
is tender over the entire abdomen, perhaps a 
little more tender in the region of the umbilicus 
than at any other point; his stomach and trans- 
verse colon are prolapsed to a point midway 
between the umbilicus and the symphysis pubis. 
Except for a slight presystolic bruit, nothing 
abnormal was detected in his heart or lungs. 
His mouth contains “bridge work” and a num- 
ber of decayed teeth. There is an extensive in- 
fection of the alveolar process. Examination 
of the rectum and genitalia was negative. The 
urine contains albumin and granular casts. X-rav 
examination revealed the full extent to which 
the teeth and adjacent tissues are infected. 

Removal of the “bridge,” its supports and a 
number of decayed teeth, followed by proper 
medication and dieting, restored this patient in 
a comparatively short time to a splendid con- 
dition of health, which still continues, although 
nine months have elapsed since the disappear- 
ance of his ulcer symptoms. 


ay 

By following the postulates of this newer 
pathology, surgeons have been enabled to ac- 
count for numerous types of digestive disorders 
and to fix their origin as being located in some 


organ perhaps far removed from, but more or 
less intimately connected functionally with the 
stomach. The deductions in the well known 
case of “Mary the typhoid carrier” should have 
had a wider range of application in clinical medi- 
cine than has hitherto been accorded. 

A number of years ago, my assistant and | 
noted the great difference in the post-operative 
histories in favor of those cases wherein we 
drained the gall-bladder whenever practical in 
dealing with stomach lesions. While more or 
less empirical, the practice was based upon the 
idea of the interdependence of organs, and our 
success encouraged me to report our work be- 
fore the surgical section of the Ohio State Medi- 
cal Association eight years ago. Although the 
report was accorded a favorable hearing, it was 
not taken very seriously at that time. We still 
-continue this practice and for a number of years 
have in addition, removed the appendix at the 
same operation. 

Whether it is a case of “the egg before the 
chicken, or the chicken before the egg,” I am 
not here arguing, but all surgeons who have 
had any considerable experience in dealing with 
chronic ulcer of the stomach will testifv that a 
diseased gall-bladder and pancreas, with “cob- 
webs” in the upper abdomen and a diseased ap- 
pendix are the usual findings at operation in 
such cases. 

In view of our newer concepts of the pathol- 
ogy of digestive disorders, gastric ulcer, chole- 
cystitis and appendicitis are to be regarded as 
terminal infections. If this teaching holds, and 
it is perfectly rational, we must regard gastric 
and duodenal ulcer in the same light in which 
we have long considered gall-stones: that is to 
say, not as a disease but as the end result of 
a disease; and in order to cope wth the symp- 
toms sucessfully, we must remove the original 
source of the infection and the lesions which 
it has produced. Your personal experience must 
have taught the inestimable value of removing 
one of these metastatic infections. 

Who among us has not witnessed the bene- 
ficial results to the dyspeptic following removal 
of a small, contracted, thick gall-bladder? Who 
among us has not had the humiliating experi- 
ence of seeing the tide turned in a patient’s 
health by a neighboring confrere who removed 
a strawberry gall-bladder, or a chronically in- 
flamed appendix after a technically perfect gas- 


THE LANGET-CLINIG 


‘of the -stomach. 


tro-jejunostomy performed by us had failed to 
relieve the symptoms? ! 

Fifteen years ago we were resecting the an- 
terior cervical glands for- secondary infection 
quite frequently. We soon learned that to remove 
the infected tonsils at the same time brought 
infintely better end results. We are doing less 
and less of this type of work, for the reason 
that the laryngologist is removing the infected 
tonsils before the local process breaks down the 
systemic resistance and permits invasion of the 
lymphatics draining the tonsillar region, and this — 
is the lesson I wish to drive home in this sec- 
tion in connection with the management of di-_ 
gestive disorders. We must bring the profes- 
sion to a full realization of the dangers of per- 
mitting pus to remain unchallenged anywhere in 
the system. 

§ 4. 


I can not leave the subject of causation of 
digestive disorders without issuing a note of 
warning. Hitherto our ideas of it had their 
origin in the operating theatre; today we are 
giving a ready ear to the deductions of the lab- 
oratory worker who says that ulcer and other 
lesions influencing digestion will not remain 
cured after operation if the original infection 
is not removed. 

This statement from the laboratory must not 
be taken at full face value. Have not all sur- 
geons of experience seen innumerable patients 
obtain complete and enduring relief following 
the removal of a diseased gall-bladder or ap- 
pendix; and ulcer symptoms entirely disappear, 
never to return during the post-operative his- 
tory of the patient, following appropriate sur- 
gical procedures prior to this day of our newer 
concept of the pathology of these several condi- 
tions ? 

I am not here inveighing against the sound- 
ness of the theory of the infectious origin of 
ulcer and allied pathological phenomena. — In- 
deed, I have long believed and taught that ulcer 


was due to septic thrombophlebitis of the ves- 


sels of the stomach wall. The theory is not 
wholly new, as may be inferred from what Copr- 
LAND said more than a century ago. He taught 
that ulcer was due to a hardening of the arteries 
We now know that arterio- 
sclerosis is due to infection. Embolism of an 
artery supplying a certain area of the wall is 
very constantly followed by ulcer, but it would 
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seem from clinical observations that the general 
condition of the patient which induced thrombus 
formation had much to do with the future his- 
tory of an ulcer produced in this manner, Ulcer 
artificially induced in animals heals readily un- 
less the animal has been much reduced in health 
by cold, starvation or loss of blood. Finally, 
LEUTULLE, StpNEY Martin and others long 
ago suggested that gastric ulcer is due to ne- 
crosis from bacterial influences. 


§ 5. 


After a generous experience in stomach sur- 
gery, extending over a period of years, | am 
fully convinced that 70 per cent. of the patients 
suffering from digestive disorders may be cured 
by removal of some extra-gastric pathological 
lesion. It therefore becomes incumbent upon the 
physician and his consultant, the surgeon, to 
ferret out the source of the disorder; for in- 
stance, an overloaded colon, infection of the 
appendix, pancreas, gall-bladder, gums, sinuses, 
or tonsil. 

Unfortunately the physician and surgeon are 
not consulted by the vast majority of dyspep- 
tics until they are suffering from terminal le- 
sions, such as gall-stones, ulcer, hemorrhage or 
perforation. 

The combined experience of a large number 
of surgeons shows that duodenal ulcer occurs 
practically three times as often as gastric ulcer, 
and that twice as many men as women are af- 
flicted; furthermore, that while perforation 
takes place more frequently in duodenal ulcer, 
it is less dangerous to life, owing to the relatively 
more sterile contents of the duodenum and the 
comparative frequency with which the perfora- 
tion becomes sealed by a tag of omentum, shortly 
after it occurs. 

In the majority of instances, protective adhe- 
sions form prior to perforation, if the ulcer is 
situated in the posteror wall or lesser curvature. 
The stomach wall becomes adherent to the pan- 
creas or left lobe of the liver and in some cases 
one finds the perforation effectually sealed hv 
a tag of omentum. Abscess formation in the 
lesser peritoneal cavity with perforation into the 
pleura. a bronchus or the pericardium may fol- 
low ulcer perforation in the posterior wall of 
the stomach. . The anterior surface of the stom- 
ach is comparatively free and perforation in 
this locality is usually followed bv a peritonitis 
with intense general abdominal pain, nausea, 


vomiting and rigidity of the entire abdominal 
Walleye 

I have reported elsewhere cases of ulcers per- 
forating the anterior wall and the opening found 
closed by adhesions between the stomach and 
left lobe of the liver; and in some cases the 
stomach wall was adherent to the anterior ab- 
dominal wall, preventing leakage of the stomach 
contents. In those cases of perforation with the 
stomach attached to the anterior wall of the ab- 
domen, I have found considerable erosion of 
the abdominal wall, due to the influence of the 
gastric juice. It may be a mere coincidence, but 
I have not encountered erosion of the liver at 
the site of the perforation and coherent stomach 
wall. 


§ 6. 


Aside from digestive disorders and loss of 
wage-earning capacity, hemorrhage and carct- 
noma in gastric ulcer and hemorrhage and per- 
foration in duodenal ulcer constantly menace 
the patient’s existence. 

Gastric motility and the secretory functions 
of the stomach are generally not 30 seriously 
disturbed in patients suffering from duodenal 
ulcer. Very satisfactory results are obtained 
by turning in the margins of the ulcer and re- 
inforcing the wall by two tiers of sero-muscular 
sutures in conjunction with a gastro-jejunostomy. 
Conversely, this procedure will not relieve the 
digestive disturbances accompanying — gastric 
ulcer which has perforated, if there is any con- 
siderable amount of induration about the base 
of the ulcer, and this is the only type of ulcer 
which I have encountered where perforation has 
occurred. 

In dealing with perforation in this type of 
ulcer, I have made it a practice to resect the 
ulcer site well beyond the diseased margins, and 
suturing, do a gastro-jejunostomy at the same 
operation if the patient’s condition would per- 
mit. Results, however, have not been satisfac- 
tory in a number of patients thus operated upon. 
A certain percentage of these patients have re- 
quired a secnd operation, such as drainage or 
removal of a diseased gall-bladder, before ob- 
taining relief from their symptoms. BALrFour,' 


who employed the actual cautery in dealing with 


chronic indurated ulcer of the stomach, reports 
good results following this method. 


1DonanpD C. BAtrour, Surg., Gyn. and Obstet., 19, 
528 (1914). 
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Impaired motility and faulty secretory func- 
tion on the part of the stomach, which persist 
in some degree after resection of the ulcer, have 
led surgeons to make the. so-called “sleeve re- 
section” of the stomach wall in dealing with 
chronic indurated ulcer. After an énd to end 
anastomosis of the two edges of the stomach 
wall, the operation is completed by an anas- 
tomosis with the jejunum either at the site of 
the lower angle of the resection incision or with 
the proximal margin of the stomach. This 
operation interferes little with gastric motility, 
and in consequence is followed by infintely bet- 
ter end resuts. 


By, 


In dealing with ulcer which has perforated, 
remember the admonition of MaAcseru, “If it 
must be done, ’twere well that it be done 
quickly.” The mortality following perforation 
increases by leaps and bounds after the first 
few hours. In no other field in the entire do- 
main of operative surgery are keen judgment 
and celerity of greater value than in the tech- 
nical management of a patient with a perforated 
ulcer of the stomach or duodenum. 

The thick indurated mass usually associated 
with chronic pre-pyloric ulcer should be re- 
moved after a primary gastro-jejunostomy. 

Tumors of the pylorus due to sclerosis differ 
in no way in physical appearance from those due 
to malignancy, the same is true concerning lymph 
involvement following sepsis and malignancy, 
unless we wait for metastases in the left supra- 
clavicular, axillary and inguinal regions, but 
these are the signs of death, and the diagnosis 
may be made without opening the abdomen. The 
better practice is to make a two stage operation, 
as these patients are in such poor condition from 
prolonged starvation that their resistance is badly 
shattered, and they are poor surgical risks. 

Recovery from starvation takes place very 
rapidly after gastro-jejunostomy and patients 
soon recover sufficient health and strength to 
undergo resection safely. Occasionally one finds 
at the second operation that the enlarged glands 
and the mass which was in the pylorus at the 
time of the first operation have entirely disap- 
peared; in such instances the second operation 
should be terminated as an exploration. 

The type of case under discussion has baffled 
surgeons of extensive experience in dealing with 
stomach lesions, and while you may not agree 


with the practice here advocated, you surely 
will concede that it is utterly impossible to dif- 
ferentiate, even with your fingers on the tumor, 
between a mass due to chronic inflammation and 
one due to malignancy at a time when operation 
for cancer would be of any value to the patient. 


§ 8. 


Hemorrhage is a calamity which is encoun- 
tered in both duodenal and gastric ulcer cases. 
In the early days of the present era of surgery 
of the stomach we were advised in case the 
hemorrhage was severe to do what a classmate 
of mine advised in answer to the question, “What 
would you do in case of post-partum hemor- 
rhage?” Answer, “Cut down and ligate the ves- 
sel.” The mortality of operation for hemor- 
rhage from gastric ulcer was near the hundred 
per cent. mark. Furthermore, ligation did not 
stop the bleeding in those that survived, and the 
operation was speedily abandoned. Many of 
these patients bleed severely within a few hours, 
but very rarely does a patient succumb to a 
primary attack. 

The administration of two gramme doses of 
calcium chloride internally and the hypodermatic 
use of horse serum will materially assist in tiding 
these cases over to a time when an interval 
operation may be performed successfully. 

The great discrepancy between the size of the 
ulcer found at operation or autopsy and the enor- 
mous quantity of blood lost by the patient has 
ever been a source of wonderment to the clin- 
ician. With the stomach laid wide open and 
drawn taut across the hand and a stream of 
tap water playng upon the mucous surface, I 
have spent several minutes in locating a small 
single ulcer in the stomach wall of a patient 
dead of hemorrhage. Mayo, in an excellent 
paper presented at the meeting of the American 
Medical Association last year, said that these ex- 
tens‘ve hemorrhages were gastro-toxic in origin, 
that is, due to gastro-intestinal or hepatic poison- 
ing, and this is the onlv satisfactory explana- 
tion which T have heard that will account for 
those extensive hemorrhages from the stomach 
‘n which a single small ulcer is found at sub- 
seduent operation or autopsy. 

Perigastric adhesions situated about the py- 
lorus, like all newly formed tissue. are prone to 
undergo contraction in the course of time and 
this is not infrequently the source of obstinate, 
obstructive disturbances in the stomach. Tf the 
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adhesions are firm and can not be readily sepa- 
rated, I prefer to deal with them by providing 
ample drainage for the stomach in preference 
to making extensive lacerations and leaving large 
raw surfaces to be covered by omental grafts. 

Ordinarily speaking, patients who have many 
adhesions following peritoneal infection will pro- 
duce two adhesions for each one the surgeon 
“breaks up,” and these new ones will go through 
the various stages of scar formation with a con- 
sequent return of the gastric symptoms. 

In the greater number of instances adhesions 
are induced by ulcer, and not’ infrequently one 
will encounter the crater of an old ulcer per- 
foration in the course of dissection which will 
necessitate an entire change in plan of operative 
procedure; therefore it may be upon the selec- 
tion of a suitable type of operation for the case 
in hand that success or failure will depend. 
‘Separating adhesions is but temporizing, at best, 
and in the vast majority of instances the patient 
will not derive permanent benefit. Indeed, it is 
this unhappy choice of operation unsuited to a 
given case which has done more to discredit sur- 
gery of the stomach than have our errors in 
diagnosis. 


§ 9. 


My experience in gastric tetany has been lim- 
ited to a single patient, an unmarried lady, whose 
chief complaint when I saw her was that she 
could not open her jaws. She had had dyspep- 
sia for a number of years, with food retention 
After getting her jaws sepa- 
rated, we obtained a large quantity of stagnant 
stomach contents, including partially digested 
food which she had eaten several days pre- 
viously. She developed painful spastic contrac- 
tions of numerous groups of muscles during the 
course of her treatment and the obstructive 
symptoms persisted, although no lesion of the 
stomach was demonstrable at operation. Com- 
plete relief of the tetany symptoms followed a 
gastro-jejunostomy, but she has had occasional 
stomach attacks during the subsequent nine 
years. | 
Operation for the relief of pyloric stenosis in 
infants at my hands has been followed by most 
happy results. In a ¢ase of this type recently, 
controlled by Roentgenograms, none of the 
barium in suspension passed through the pylorus. 
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The patient, a boy of seven years, is healthy and ~ 
normal in weight and mentality. 


§ 10. 


My experience in dealing with cancer of the 
stomach has been very discouraging. Patients 
receiving treatment of ulcers are very apprecia- 
tive and present themselves for inspection occa- 
sionally, but patients with cancer appear to take 
a morbid pleasure in hiding and becoming lost 
to view shortly after leaving the hospital. I 
have a recent report from a man whose stomach 
I resected seven years ago, since which time he 
states that he has been free from gastric symp- 
toms but is failing in general health; three other 
cases ranging from two to three and one-half 
years after operation, and two cases still in 
the hospital, constitute the list “accounted for,” 
and I regret to relate that the “unaccounted for” 
list would show somewhat over 90 per cent. as 
the combined immediate mortality rate and death 
within the six months following operation. 


Such reports as the above do not incline to 
promote enthusiasm on the part of the internist 
to refer these patients to the surgeon; but when 
one recalls that scarcely more than a decade ago 
a learned surgeon, writing of operation for can- 
cer of the stomach, said, “Is not the victim asked 
in effect whether he will make the journev to 
Tvburn by the way of Maiden Lane or Picca- 
dilly?” one feels encouraged to continue on the 
only path in the treatment of these cases which 
has either prolonged the life or given a shadow 
of hope to the sufferer. 


While the incidence of frequency with which 
cancer begins in the margin of unhealed ulcer is 
variously estimated as from three to one hundred 
per cent., the truth will perhaps be found by 
the laboratory worker in this field to be some- 
where between the two extremes. 

Last year I presented before this society a 
patient and a photomicrograph of his tumor 
wherein neither the resected portion of the 
stomach nor the pylorus showed scar formation 
in the mucosa. A malignant tumor as large as 
a pecan, having its origin in the mucosa lining 
the pyloric ring, had caused: the obstructive 
symptoms, which had continued to increase in 
severity for six months previous to the patient’s 
admission to the hospital. The surface of the 
mucous membrane covering the tumor was 
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smooth and differed in no way in its gross ap- 
pearance from normal mucous membrane. No 
history of gastric disorder previous to the pres- 
ent attack could be obtained. 

Another patient upon whom I operated for 
cancer had been free from stomach symptoms 
until four months previous to admission, Opera- 
tion revealed a large saddle-shaped cancer occu- 
pying the greater portion of the lesser curvature. 

Mention of these cases is made because they 
are the only patients upon whom I have operated 
for cancer of the stomach who have not given 
a history of long standing ulcer. It has been 
said by competent authority that gastro-jejunos- 
tomy, when done for the relief of benign ulcer, 
tends to prevent subsequent development of ma- 
lignancy and that the same operative procedure 
will not only prolong life and render more com- 
fortable the inoperable cancer cases but will also 
inhibit the progress of the malignant neoplasm. 

T have had a number of cases in which resec- 
tion for perforation of a clinically benign ulcer 
was followed by a cancer within the succeeding 
year or fifteen months. In one such instance 
the malignant growth was located in the stomach 
wall at the site of the anastomosis made for the 
relief of a large perforated, calloused ulcer situ- 
ated in the anterior wall well to the left of 
Hartman’s line. The primary operation, resec- 
tion and gastro-jejunostomy, had been per- 
formed one year previously. The second opera- 
tion, which was but an exploration, showed that 
the pyloric end of the stomach, including the 
site of the gastro-jejunostomy, was comprised 
in a tumor the sizeof an orange and there were 
enlarged glands in the gastro-hepatic and gastro- 
colic omentum immediately contiguous with the 
tumor. The scar and stomach wall at the site 
of the resected ulcer showed no evidence of ma- 
lignancy at the second operation. 


§ 11. 


The last phase in considering the management 
of the surgical disorders of digestion arising 
from the stomach itself comprises the preven- 
tion of cancer. One-third of all cancers occur- 
ring in man are located in the stomach: and the 


vast majority of these neoplasms originate in’ 


the margin of an unhealed gastric ulcer. He 
who recognizes this and deals radically with the 
ulcer before malignacy has begun will prevent 
untold suffering and add much to the sum total 
of human life and happiness. 
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Discussion. 
DR. CHARLES A. L. REED, Cincinnati: 


’ I esteem it a privilege to be called upon to open 

the discussion of a paper which has been so care- 
fully prepared as the one to which we have just 
listened. This most important subject has been 
treated in a manner so complete and so compre- 
hensive that we are brought thoroughly abreast 
with the most modern thought on the question. 

As the paper was being read, I was impressed 
with the idea that we are called upon to con- 
template two phases of the subject—the etiologic 
and the sequential. The teachings and demon- 
strations of RosENow are to my mind most con- 
clusive. It has lately fallen to my lot to have 
certain analogous experiences in my studies of 
another infection, to which I shall not make 
further allusion on this occasion. 

The central fact lying back of the observations 
of RosrENow is that certain forms of infection, 
certain strains of streptococcus, for instance, ex- 
ercise a selective action in their terminal effects. 
I suppose that no principle of causation has re- 
ceived more general recognition than this one 
of selective action. Why does the pneumococ- 
cus attack the lung? Why does the tetanus bacil- 
lus attack the motor areas? Why do certain 
other bacteria attack certain other centers or ~ 
localities? There are various of these forms 
with which we have long been familiar. When 
RosENOw experimentally inoculates with a strain 
of bacteria, such as a strain of streptococci from 
a case of gastric ulcer, and produces gastric 
ulcer by throwing this particular organism into 
the veins of animals, he simply furnishes another 
example of selective action. 

There are certain phases of pathological 
change that must be taken into account in the — 
therapy of these cases. You may have a pri- 
mary ulceration without great obstruction. Let 
us assume that the case comes under observa- 
tion at this narticlar stage; that the focus of 
infection is located. the stream of intake is 
stopped and the natural immunizing powers of 
the human svstem have asserted themselves. 
With the eradication of the infecting strain, the 
normal resistance has a chance to assert itself. 

It is in such instances that the internist, basing 
his treatment upon these modern views, has 
achieved his best results. However, in many 
cases, I think it is the lot of both surgeon and 
internist to see these patients after the deeper 
and more profound changes have taken place. 
There may be perforation; there may be obstruc- 
tion, or there may be duodenal ulcer with result- 
ing adhesions, anv one of which conditions may 
he held responsible for interference with the 
function of the organ and its associated organs. 
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here is much to be said about the associa- 
tion Of organs which are to a certain extent re- 
cuprocal 11 the exercise Of their runctions. in 
uusS particular Class Of cases, we are obviously 
calleu upon to deal with establisned patnological 
changes which can be met only by surgical 1n- 
tervention. Let us assume that this intervention 
has been practically and surgically successtul. 
you have proxen up the adhesions, you have 
done an anastomosis, but you have not corrected 
tne primary tocus of intection; therefore, that 
Intection is hkely to go on and ulceration to 
recur, simply because tne etiological tactor has 
been undisturbed. 

it is perrectly evident in the essay presented 
to-night that the whole question of gastric ulcer 
is a special infection, with a sequential special 
intection to be dealt with at various distant 
points. It calls for the keenest discrimination 
on the part of the physician or surgeon in charge, 
to determine just wnat particular line of treat- 
ment to follow. In this connection | am re- 
minded of a circumstance at the Surgical Con- 
gress at Chicago. I was sitting by Sir ARBUTH- 
~ NoT LANE. Some one of our colleagues, reading 
a paper on gastro-enterostomy, suddenly turned 
and said, “\What beastly operations these people 
are doing!” I said, “Why?” to which he replied, 
“They are neglecting the cause, which is to be 
found in the physiological drainage of the tract 
lower down.” ‘This is undoubtedly true in cases 
in which the absence of drainage may serve as 
the cause of stasis or of primary infection from 
any of the pathogenic flora of the intestinal canal 
which may serve by selective action to determine 
the exact nature of the lesion at the pylorus. 

I do not think that we are to accept as final 
the fact that the only atria of infection are to 
be found in the tonsils or about the teeth It 
is true that infections here are frequent, but 
they are by no means the only gateways of in- 
vasion. Nor are we to ignore the dictum of 
LANE, although his emphasis has probably led to 
the misapprehension that he also proposes to pro- 
mulgate his theory as the one that answers all 
cases. We must recognize the underlying factor 
and deal with results as we find them, and that 
fact has been very admirably presented in the 
essay I have been called upon to discuss. 


DR. W. H. BETTMANN, Cincinnati: 


I think all have enjoyed this paper. It leads, 
however, inevitably to a certain confusion of 
thought regarding pathological problems. Rosr- 
NOW’s conclusions seem to me to need confirma- 
tion in the human subject. For one thing, they 
are entirely too easy. Bad teeth and tonsils 
infect the blood; the infection is carried to the 


labor, play no role in arteriosclerosis ? 


stomach or duodenum and there sets up an ulcer- 
ative process which becomes chronic. So far, 
so good. but now we are asked to believe that 
treatment of the original intecting focus will re- 
lieve the gastric lesion.» ‘his is like trying to 
cure a hole in a burnt cloth by putting out the 
fire which caused it. Then we are expected to’ 
believe that local treatment is apt to be vain so 
long as the original focus persists. This is con- 
trary to the clinical experience of the. past, when 
countless gastric ulcers were relieved and cured 
without any thought of the tonsils and_ teeth. 
And finally comes the enthusiastic surgeon, fol- 
lowing LANr, who tells us that removing the 
original focus is all right, and making a gastro- 
enterostomy is also commendable, but good re- 
sults may not follow unless we make drainage 
operations on the gall bladder, or worse, do a 
short-circuiting operation on the colon. This, 
to say the least, is confusing and not helpful. If 
these theories of pathology are corect, how is it 
that patients with duodenal ulcer get complete 
relief from a correct diet, and remain perma- 
nently comfortable with diet and alkalies ? 

It is a very advanced but rather off-hand thing 
to say, as the esasyist has done, that arterio- 
sclerosis is always the result of infection. Why, 
then, is arteriosclerosis not produced in the 
young when infection is most prevalent? Why 
does it occur usually at an age when the tonsils 
are long since shrivelled and often the teeth re- 
moved? Do alcoholism, syphilis, worry, hard 
lf they 
do, then to say that arteriosclerosis is always due 
to infection is a meaningless statement. The 
most we can say is that arteriosclerosis can not 
fully develop without infection. 

Dr. HaINEs gave a very complete and interest- 
ing description of the various operations and * 
their indications. But we must not for a moment 
allow ourselves to believe that a well-planned and 
well-executed operation always ends the patient’s 
clinical history. Far from it. A so-called straw- 
berry gall bladder is opened and drained and the 
patient recovers. These patients often remain 
well, but often they do not. One of my patients 
who had incipient phthisis went West a few 
years ago, but slight fever and symptoms of in- 
digestion persisted. She went to Rochester, had 
a strawberry gall bladder drained, and was re- 
lieved of the fever and the indigestion. She went 
home and after eight months has a return of her 
phthisis, her fever and her indigestion. - There 
are many similar cases. 

Gastro-enterostomy, as is well known, fails to 
cure patients permanently in a rather large per- 
centage of cases. During the past two years I 
have, with the help of Dr. GREENERAUM, taken a 
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record of the previous histories of all my new 
private patients. in looking over these records 
to-day, 1 tind 146 patients who have had their 
abdomens opened prior to coming to me tor ab- 
uominal symptoms. ‘Lhis is rather a tormidable 
number.in two years, and | shall report them in 
uetail at some tuture time. 

1 do not wish to minimize the vast blessings 
which have come to our dyspeptic patients from 
proper surgical interference. But it should not 
be forgotten that even “successful” operations do 
not always cure, and that many patients are worse 
off after the operation than they were before. 


DR. J. EDW. PIRRUNG, Cincinnati: 


I have nothing to add to the discussion, but | 
wish to express my appreciation of the very 
thorough and caretul way in which the essayist 
has covered this subject. He has called our at- 
tention to some of the newer studies in infection 
with reference to their relationship to the etiology 
of gastric ulcer. 

1 would like to say that one of the reasons why 
surgeons can not offer better end results in the 
treatment of cancer is that the internist, who 
invariably sees these cases first, keeps them until 
their condition is practically hopeless, before he 
sends them to the surgeon. In order that we 
shall have better end results in gastric ulcer, in 
duodenal ulcer and in cancer, there must be a 
closer relationship established between the in- 
ternist and the surgeon. We must have an op- 
‘portunity to see .these cases of precancerous 
lesions earlier, and they should have earlier 
operation. 


DR. B. M. RICKETTS, Cincinnati: 


I want to thank Dr. Harnes and Dr. ReEeEp for 
their able discussion of this subject. ‘There are 
two things which it occurs to me to mention in 
this connection. We are constantly hearing of 
infected teeth and infected tonsils, but we hear 
nothing of the vagina, the urethra, and infec- 
tions in other parts of the body. If it is neces- 
sary to examine the teeth, the tonsils, the nose 
and the upper air passages in our search for foci 
of infection, then it becomes equally necessary 
to examine the vagina and the urethra for the 
same purpose. 

With reference to draining, it is taken for 
granted that we do not operate upon the stomach 
and the intestines for any other purpose than for 
drainage. Just as we may have an ulcer of a 
tooth, so we may have an ulcer of the stomach, 
‘the condition demanding duodenostomy as the 
sequel. We may have stenosis of the pylorus, 


just as we may have it in any other canal. Drain- 
age is the sine qua non of surgery. 3 

If you will permit, Mr. President, I will give 
the history of a case I saw recently. A woman, 
fifty years old, had had stenosis for thirty years. 
She was very much emaciated, and could not 
swallow even a drink of water. At the time 
she was sent in from the country, her fingers 
were blue, and the symptoms such that a certain 
amount of preparatory treatment was necessary 
before submitting her to operation. We then did 
a gastro-jejunostomy. A little later she took a 
half gallon of milk, can now feed herself, and 
physically is greatly improved. She is still, how- 
ever, a nervous wreck, and will in all probability 
continue so. 

So far as the improvement in the digestive 
tract in general is concerned, we all know what 
that means. Some are cured and some are not. 
No man knows so well just what the condition 
of the stomach is as the man who opens the ab- 
domen and examines it. 


DR. E. W. MITCHELL, Cincinnati: 


I think the two sides of this question have been 
fairly and thoroughly presented, the surgical by 
Dr. HAINES, the medical by Dr. Betrmann. 1 
have been feeling very grateful to our bacterio- 
logical and surgical colleagues for making the 
practice of medicine so very easy. Now, when 
a patient comes to us, we take out his tonsils. 
If this fails to cure, we next try removing the 
teeth. lf again we fail, we are to remove six or 
eight feet of the large intestine. Some patients 
do not get well with all of this. 

If a patient has a focus of infection, it ought 
to be taken care of, whether it be in the tonsils, 
the teeth, or some other locality. I think that 
Dr. BETTMANN has very clearly pointed out how 
illogical it is to expect that by removing an old 
focus of infection, we may cure a disease exist- 
ing long after the infection coming from the 
original focus has ceased. It seems to me that 
to determine whether these cases shall be sent to 
the medical man or the surgeon is a rather diffi- 
cult problem to solve, and should be decided in 
the individual case only after thorough exami- 
nation and a course of proper medical treatment. 

I am meeting quite frequently on the streets 
of our city two patients whom I treated some 
two or three years ago, and to both of whom I 
explained the necessity of surgery of the intes- 
tines in order to relieve a most exaggerated dis- 
placement of stomach and intestines. One of 
these patients is to-day a hearty, healthy, rosy- 
cheeked young woman, and has made a very good 
recovery from her former condition. She was 
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recently happily married, and has also had some 
skillful medical treatment. ‘he other, an elderly 
lady, has been made very comfortable by abdomi- 
nal support, dieting and general medical treat- 
ment. | am well satisfied that these patients re- 
fused to have operations done. 

I think, however, that internists overlook a 
great many cases that are surgical, and I am 
convinced that there should be a closer co-opera- 
tion of the internist, the surgeon and the labora- 
tory worker. It is only by this means that we 
shall be enabled to do the best for our patients. 

I am becoming more and more radical, | think, 
on the question of early operation in cases of 
stenosis of the pylorus in infants. Where there 
is vomiting, the presence of peristaltic waves, 
with possibly a tumor, | think there should be 
very early surgery. I am more convinced of this 
fact since surgeons recently have been getting 
better results than they did a few years ago. The 
mortality in the hands of good surgeons is now 
lower than in those cases which rely solely upon 
medical treatment for relief. Therefore, I am 
now making it a rule that in those cases which 
are characteristic, and which do not improve 
promptly, the patients shall be taken to the sur- 
geon before they become so greatly emaciated and 
reduced in vitality that the operation involves 
great hazard. 


DR. GEORGE B. ORR, Cincinnati: 


My friend, Dr. Haines, has given us an ex- 
haustive paper, as he always does, and in con- 
nection therewith I want to relate a little incident 
of the past, as a means of putting the surgeon on 
his guard when it comes to rendering a diagnosis 
from the pathological standpoint. 

In August, 1869, before the theory of germs 
had been introduced into medicine, and while I 
was assistant at St. Mary’s Hospital, a man of 
seventy presented himself for treatment., He was 
toothless, very ill, scarcely able to totter to the 
ward. His case interested me greatly; he was 
in much pain, with almost constant vomiting. 
I prescribed some Dover’s powder for his relief. 
The next day, after making a very careful ex- 
amination, the internists decided that he had 
gastritis. A staff surgeon declared that in spite 
of the fact that the cachexia was wanting, it 
could not possibly be other than cancer of the 
stomach, as he could feel hard masses with his 
fingers. The medical man suggested putting the 
patient on milk and lime water. The surgeon in- 
sisted that nothing would afford relief. 1 was in 
quite a quandary, but while we were trying to 
settle upon some plan of procedure, the old man 
closed his eyes in his final sleep. An autopsy was 


held, the stomach was removed and opened, and 
from it we took a double handful of peach stones. 

We may never see another péach stone case, 
but it may be well, should any of you chance to 
have a gastric case in the month of August, to 
bear in mind that once upon a time an old man 
ate peaches, stones and all, and died without de- 
veloping either a cancer or a focus of infection. 


DR. W. D. HAINES, Cincinnati (closing): 


I am certainly very grateful for the generous 
discussion which you have accorded my effort in 
presenting this subject. With reference to the 
theory of the causation of ulcer, ] must admonish 
you that the presentation of the results of the 
laboratory worker are not only attractive but 
sound very reasonable and have been repeatedly 
checked up by those engaged in experimental 
work. Dr. RosENow, recently told us, in a lec- 
ture delivered at the General Hospital in our city, 
that ulcer followed the intravenous injection of 
cultures in eighty per cent. of the cases. There 
are, no doubt, other causes which will induce 
ulcer, but as a clinician | am more interested in 
methods which will afford relief to our patients. 
The treatment of gastric or duodenal ulcer should 
differ in no way from the treatment of ulcera- 
tion in any other part of the intestinal tract. 

What does one do when called to see a patient 
suffering from typhoid, tuberculous or other 
ulcerative processes of the intestine? Does he 
suggest operation or does he put the patient to 
bed, correct his diet and meet the indications as 
they arise, meanwhile seeking the underlying 
cause and giving suitable remedies for its re- 
moval? 

Laboratory experiments show that artificially 
induced ulcer will heal if the vitality of the ani- 
mal has not been seriously impaired by exposure 
to cold, abstraction of blood, or some other en- 
feebling factor; and this should be an exceed- 
ingly good point for the internist in the manage- 
ment of ulcer cases. 

It it when an ulcer perforates, or continues to 
bleed, or when the resultant adhesions with de- 
forming contractions obstruct or delay the pass 
sage of food or feces despite treatment, that the 
surgery is demanded. 

I have never advised operation nor operated 
for ulcer of the stomach or duodenum, except in 
the emergency of perforation, until after a fair 
trial of rest, proper feeding and medication had 
been given. The internist says that many of these 
patients return to him in the course of six months 
or a year with all the symptoms which they had 
prior to operation, and in some instances the pa- 
tients are more uncomfortable than they were 
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before operation. This is undoubtedly true, but 
it should not be charged to surgery of the stomach 
in general; rather let us say that in a certain per- 
centage the failures are due to lack of selection 
of the proper type of operation for the individual 
case, but in the.vast majority of instances failure 
is due, as brought out in my paper, to overlooking 
a diseased appendix or gall bladder at the time 
of primary operation. 

You will pardon me for again calling your at- 
tention to the importance of ever bearing in mind 
the intimate functional relationship of the organs 
of the digestive group. This is, I think, the fun- 
damental principle underlying surgery of the 
stomach, and those who fully comprehend its im- 
portance will accomplish most for the relief of 
the patient in the management of ulcer cases. 

As has been well said by one of the speakers, 
the profession must work together in order to 
promote the welfare of ulcer cases. The surgeon 
should be fully advised of the antecedent condi- 
tions in the patient’s history, including the dura- 
tion of his illness and the measures which have 
been instituted for relief, together with the de- 
gree of success or failure which followed; thus 
and thus only may we decide when ulcer cases 
cease to be medical and should be referred for 
operation. 


WALKING AS AN EXERCISE. 
TO: GACLEN,, MDs 


BROOKVILLE, INDIANA, 


ALKING is generally acknowledged as 
the best of exercise. The truth of the 


matter is, that walking is sometimes the 
best of exercise. For the feeble and the aged 
walking is undoubtedly the best single exercise, 
but for the more robust it is a tame affair. The 
robust may walk for hours, in easy shoes, with 
little inconvenience and little benefit; while the 
feeble may quickly tire, and receive much bene- 
fit from a very short walk if the shoes are easy. 
“A short walk for the feeble is the equivalent 
of a long trot or a short run for the robust. 
Let the feeble walk slowly for a short dis- 
tance, increasing the distance day by day as the 
powers increase. Finally, when long walks seem 
inadequate, the pace may be increased to a jog, 
a trot, or even a run. 
For building lung power probably nothing 
excels lively leg work. A little of this will go 


a long way as an oxidizing process; but care 
should be employed that the work cease when 
breathing is sufficiently accelerated, to be re- 
sumed if so desired after the breathing has sub-. 
sided to near the normal. - For the robust who 
wish to get quick returns for the time spent in 
exercise, lively leg work, properly guarded, is un- 
doubtedly the best form of exercise. 

Waiking, trotting and running are not popu- 
lar as exercise mainly because of poor feet. 
One may as well expect to get  satisfac- 
tory results by sitting on a tack, as from walk- 
ing or running when the feet are pinched or 
crowded into shoes that are too snug. Foot 
comfort is absolutely necessary if pleasure and 
benefit are to be derived from walking. When- 
ever anyone complains of aching or weak feet, 
or of inability to walk far, it is pretty certain 
that there is an error in shape or size of shoes. 

It has been accepted that the knee should 
point directly over the big toe when walking; 
but traveling will be much easier if the knee 
bends over the little toe, and the spring is taken 
from the head of its contiguous metatarsal bone. 
This position tends to make the traveler a little 
pigeon-toed, but with the spine erect and the 
body inclined forward from the heads of the 
femurs, speed and endurance are assured if the 
toes are allowed to spread well. 

“Spread well shoes” (not yet created) with 
assumption of the easy attitude just mentioned 
and backed by a healthy sentiment, will put 
civilized people on their feet again and give them 
a taste of the real joys of living. 

It is not strange that degeneration stalks in 
our midst when our civilization has well-nigh 
given up all hope of pleasure in the “hike” to 
the woods or the country. A sound foot, a roomy 
shoe, and correct attitude makes walking a bene- 
ficial and an almost tireless exercise. The good 
feet, legs and wind secured through exercise of 
the legs make an excellent foundation for the 
good back, arms and shoulders; and these all to- 
gether make the finest of foundations for a su- 
perior mind. 


The fact thaf the majority of deaths of physi- 
cians as announced in the daily press is due to heart 
disease is a sad commentary on the way medical men 
neglect themselves in the storm and stress of daily 
practice. 
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Editorial 


SPITTING ON THE CONFLAGRATION. 


E publish in these paragraphs the text of 

a bill on criminology (S. 4,900 and H. R. 

8,820), which has been introduced in the 
Senate by Mr. Josepu T. Ropinson and in the 
House by Mr. Josepu Taccart, The purpose 
of this bill is the establishment of a bureau for 
the study of the criminal, pauper and defective 
classes of our country. It has been reported 
favorably by the Judiciary Committees ot both 
Houses of Congress and has received the un- 
qualified endorsement of practically every na- 
tional and State medical society, the American 
Bar Association, the churches, various social 
agencies, etc. Similar bureaus are existent not 
only in all the civilized countries of Europe, but 
even in those. to which that adjective 1s not so 
commonly applied. 

There has been no mean attempt made by 
national, state, county and city governments in 
these United States to meet the problems of 
pauperism, of crime, of feeblemindedness, etc., 
after these troubles have declared themselves in 
unmistakable terms to the great public. The 
State of Ohio alone, for example, has twenty- 
five millions invested in institutions to care for 
them, and exclusive of the large contributions 
made from counties, cities, etc., itself spends five 
millions per year in looking after the unfortu- 
nates in these asylums. The Ropinson-TAGGART 
Bill printed herewith is designed as an attempt 
toward the discovery of the causes which pro- 
duce these social problems, with the end in view 
of their prevention. At the present moment, 
practically nothing national in type, and com- 
paratively little of state or private type is being 
done in these directions. It requires, of course, 
a better imagination and more brains to appreci- 
ate the advantages of prevention over those of 
attempts at cure. With such facts in mind, 
one wonders how the Roprnson-Taccart bill 
can have sojourned so long in the halls of 
Congress without being passed. 

We naturally recommend that this become 
a law at as early a date as possible. In doing 


so we can not, however, completely suppress 
our smiles over some of the details in the bill. 
If this bill acomplishes ever so little it is likely 
to save millions to the country. But to make it 
do so, some expert thought and action will be 
required and for the government to be hunting 
this with a three-thousand-dollar tip to the chief 
and a two-thousand-dollar one to a_ psycholo- 
gist—who even to qualify as a psychologist must 
be an adult and have spent several years in more 
than ordinary university training—is more char- 
acteristic of our democratic ways of doing things 
than laudable. And, so far as adequacy to the 
task is concerned, five thousand dollars for 
“temporary employment of specialists,’ for 
rent, “instruments of precision, books and peri- 
odicals,” is verily like spitting on a conflagra- 
tion to put it out. 


A BILL (S. 4,990 and H. R. 8,820): 


To establish a bureau for the study of the 
criminal, pauper, and defective classes. 


Be it enacted, etc., That there shall be estab- 
lished in the Department of. Justice a bureau 
for the study of the abnormal classes, and the 
work shall include both laboratory investigations 
and the collection of sociological and patho- 
logical data, especially such as may be found 
in institutions for the criminal, pauper, and de- 
fective classes. Said bureau and work shall be 
in charge of a director, who shall be appointed 
by the President, by and with the advice and 
consent of the Senate, and shall receive a sal- 
ary of $3,000 per annum. He shall make re- 
port onee a year, directed to the Attorney- 
General, which, with the approval of that 
officer, shall be published. For the aid of the 
director there shall be one psychologist at 
$2,000 per annum, one translator at $1,400 per 
annum, two clerks at $1,200 each, and one 
stenographer and typewriter at $,1000. 

See. 2. That the director, if necessary for 
the proper discharge’ of his duties, may place 
himself in communication with State and 
municipal and other officials of this and other 
countries. 

See. 3. That for the proper equipment of 
and earrying on the work of said bureau. the 
temporary employment of specialists, and the 
purchase of instruments of precision, books, 
and periodicals, and rental of rooms, if neces- 
sary, there is hereby appropriated, out of any 
money in the Treasury not otherwise anpro- 
priated. the sum of $5,000, or so much thereof 
as may be required. 
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Lretivrs 


To tHe Eprrors: 


OCTORS in the Twenty-Second Ward have 
1) been expecting a reply to Dr. Vos’ declara- 

tion that I said that physicians in that ward 
were reporting all cases of sore throat as cases of 
diphtheria. 

‘Dr. Vos’ reply to your editorial, “Can a Com- 
munity Protect Itself Against a Physician?’ very 
naturally suggests a number of questions. Bringing 
a series of indefinite charges against other people 
has never been considered a legitimate defense in 
a court of law. What physicians have torn down 
infectious disease placards in the past? What physi- 
cians have boasted publicly of not baying reported 
eases of true diphtheria? What physicians have 
deceived the Department of Health and jeopardized 
the lives of children by submitting cultures from 
their own throats? What physicians are “giving only 
a few drops of antitoxin to the patien as is being 
done daily?” Did he report these men to the De- 
partment? 

Dr. Vos has indicted the entire profession of this 
city. Let him give us the names—and the proof. 
His failure to report a series of violations of law, 
violations that endanger the heallh and lives of our 
citizens, places him in a position in which he will 
have considerable difficulty in explaining his attitude 
towards the public he serves. 

Wessver defines “infeasable”’ as ‘not capable of 
being done or accomplished, “impracticable.” Ap- 
plied to “rights” the word leaves little for any one 
to fight over and I am not inclined to enter into any 
controversy with any one over something he brands 
in advance as “infeasable.” 

Four months ago the local health officer informed 
Dr. Vos that many cases of diphtheria were dis- 
covered by laboratory methods that could not be di- 
agnosed clinically and that many of the best men in 
the city were submitting cultures from “sore throats” 
as a routine procedure for laboratory examination. 
They are not submitted with the diagnosis of diph- 
theria, but with a request for the laboratory find- 
dings. This procedure is in strict accordance with 
the Safety-First campaign and will save lives. 

Dr. Vos denies the value of serum therapy. It may 
be pertinent to ask why he purchased ten thousand 
units of diphtheria antitoxin on March 14, and an 
additional five thousand on March 21. 

Are these purchases to be considered as evidence 
of his “courage to dissent from the use and prac- 
tice of a serum therapy,’ or is it his method of 
demonstrating (to quote his own words) “that I have 
allowed my mind to expand beyond the conventional 
and commonplace ?”’ J. H. Lanois, 

Health Officer of Cincinnati. 


New Bonks 


BonrE-Grarr SurGery. By Frep H. ALBEE, A.B., 
' M.D, F.A.C.S. xii + 417 pages, 8vo, with’ 332 
illustrations W. B. Saunders Company, Phila- 
delphia, 1915. Cloth, $6.00; half morocco, $7.50. 


tive treatment of fractures and other lesions 

of the bony framework of the body, the re- 
cently published work of ALBEE on “Bone-Graft Sur- 
gery” comes very opportuntely as a practical expo- 
nent of the technique as carried out by a master in 
this interesting and difficult field of surgery. 

To one who has had the privilege of seeing 
ALBEE’S work, a realization comes of the fact that 
much of the success of his work les in the mechnieal 
skill and ingennity of the individual. To compara- 
tively few, at least. not without any trials and dis- - 
appointments, will it be permitted to attain to such 
a degree of proficiency. 

For this reason it is much to be feared that many 
seeing how easy it is to see “Aunt Debby spin,’ may 
be tempted to try 1t themselves, and the consequence 
will be a repetition of the long list of disasters that 
followed in the wake of Lann’s advocacy of the 
steel plate in the repair of fractures. 

Growing dissatisfaction with the results of the 
treatment of fractures by means of metallic plates 
has led to the use of transplanted bone, to the end 
that osteogenesis may be encouraged, and a viable 
homogeneous tissue substitued for a non-absorbable 
foreign body. 

It is with the purpose of showing to what various 
uses such transplants may be successfully applied 
that ALBEE’s book has been written. 

To those interested in this field of work, this book 
will prove a mine of practical information. 

The suecess which has attended his efforts in the 
splinting of the spine in Pott’s disease, and in para- 
lytic scoliosisis is by this time familiar to us all. 

To Ouuter he has with justice given credit for calling 
attention to the merits of the autogenous bone graft, 
and the desirability of preserving in such grafts the 
periosteum. 

The comparative value of autogenous, homoplastic, 
and heteroplastie graft is considered together with 
the question of viability. 

Having shown the desirability of employing wher- 
ever available, the fresh autogenous graft, he con- 
cludes, “Autogenous live bone is the only material 
which ean be implanted with safety in a bed free of 
periosteum.” 

As to viability, he says on a previous page, “Just 
what happens to the autogenous bone graft from a 
microscopical standpoint, is still a matter of dis-, 
cussion. Whether the bone graft lives as such, or 


ae THOSE especially interested in the opera- 
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whether the cells wander into it from the bone with 
which it is connected, is still sub judice.” (Sic.) 

Later, he most aptly states, “It fortunately does 
not matter, from a surgical standpoint, what happens 
histologically, so far as the exact role of the graft 
is concerned, It is known that an autogenous bone 
graft always “takes” and becomes permanent, if it 
is put in under aseptic conditions; and, if it has 
funetion to perform, it stays there, and adapts itself 
in structure, size, contour, and in strength to the new 
environment.” - 

In his chapter on the bone graft, as applied to the 
treatment of fractures, a timely warning is given. 
“A plea, however, should be made for caution against 
the too enthusiastic adoption of the open method of 
treatment as a routine means of dealing with simple 
fractures.” Hrrzrot has well stated that: “The most 
striking contraindications to an open operation upon 
a broken bone, are inexperience on the part of the 


surgeon, unsuitable surroundings, and _ insufficient 
equipment. Furthermore the operators should have a 


thorough knowledge of the anatomy of the region to 
be operated upon, and should understand the physical 
function, 7. e., the physies of the muscles, ligaments, 
ete., involved in the injury. Such knowledge may 
prevent some of the glaring faults already existent 
in the treatment of broken bones.” 

Space will not permit the reviewer to consider 
seriatim, the many uses to which the bone graft has 
been applied in these pages. No less than eighteen in- 
dications are given. “As a prevention of slipping 
patella by raising the low femoral condyle by insert- 
ing a graft in the form of a wedge,” may be instanced 
as the most ingenious and practical of the many 
recommendations. 

On the other hand, the rather over-refined method 
of dealing with fracture of the patella will, I much 
fear, prove “caviare to the general.” 

But to conclude, AuBEE has given us a_ book, 
which no one doing bone surgery can afford to dis- 
pense with, and as a contribution to this interesting 
field of work is epoch-making. Ce ENC. 


Sorivties and Academies 


ACADEMY OF MEDICINE, Cincinnati. 


ERSONAL Experiences with Anoci-Associa- 
tion,’ were briefly related by Dr. WaAt.rer 
Grizss, April 1. Without much preliminary 
discussion of the meaning of the term, he at once 
entered into a deseription of the methods in pro- 
ducing absence of pain in the area upon which he 
intended to operate. 
He spoke of the advantages in blocking the field, 
among them being absence of pain, elimination of 
shock, retaining the consciousness of the patient, pre- 
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poise in the patient was the surgeon himself. 
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vention of post-operative nausea and vomiting, 
conservation of the patient’s nervous energy, rapid 
convalescence and absolute safety in so-called border- 
line cases. He employed less ether with the pre- 
liminary use of quinine-urea hydrochlorids. He had 
frequently done a double herniotomy with one ounce 
of ether for anesthesia. This, said Dr. Grimss, in 
itself justifies the use of “nerve blocking.” In some 
cases he administers gas-oxygen, preceding the em- 
ployment with a hypodermic of morphine, grain 4, 
and atropin, grain 1/150. H. M. C. and. scopolamin 
he had discarded, not because they were valueless, 
but in deference to the profession. He admitted 
that the almost uncanny quieting influence of the 
H. M. C. sometimes disconcerts the attendants. Dr. 
Griess said the best method to block the field of 
operation is to employ novoeain and synthetic 
suprarenalin, always inserting the needle as a trocar 
and adjusting the syringe afterwards. The essayist 
insisted on the necessity of waiting at least five 
minutes before operation. 


Dr. Rickerrs could see no reason for pulmonary 
anesthesia in surgery. He always employed local 
anesthesia. He related how he had produced absence 
of painful impulse in the entire arm by injecting 
14% grains of novocain into the axillary space. 


Dr. RANSOHOFF said that anoci-association has 
been before the profession for some years. Those 


who have had most experience with it have given 
up its use. Dr. Ransonorr declared that after all 
the most important factor in producing ease and 
The 
success of the surgeon really depends on his powers 
of suggestion, plus his skill. He had found that 
when ether is administered local analgesia is unneces- 
sary. Dr. Ransonorr preferred gas-oxygen anes- 
thesia, but it does not produce the profound relaxa- 
tions of a general anesthetic. 


Dr. Sauzer expressed the conviction that ‘‘anoci- 
association is an after-thought.” In order to secure 
relaxation CRILE injected a solution of cocain; the 
entire subject of anoci-association was an after- 
thought of CriLe’s. Dr. SauzerR employed gas 
oxygen in combination with local anesthesia, but 
found patients were not materially helped thereby. 
Pain is not the only factor to consider in operation. 
The personal equation. is very important. Some sur- 
geons have much difficulty in quieting and gaining the 
confidence of the patients; others have none. Dr. 
SaLzeR said the administration of morphine as 4 
preliminary agent in all operations is a desideratum, 
Not the least of its good effects is that it stimulates 


respiration. Children should never be given nitrous 
oxid gas. Their lung capacity is much smaller in 


Dr. SauzeR warned the 
itis 


comparison with the adult. 
members against the use of nitrous oxid. 
very dangerous agent. 
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Dr. Siraen agreed with ithe essayist that the 
amount of the anesthetic required is very mucl jess 
under the anoci-association method. He agreed with 
the previous speaker in his assertion that in  chil- 
dren the gas-oxygen must be employed with the ut- 
most eare. He said one favorable point in the method 
under discussion was that local anesthesia is always 
quicker and more profound when the solution is in- 
jected deeply into the muscles. Hence the best re- 
sults are obtained in tall, robust, muscular subjects. 


Dr. CrIsteR has uscd the anoci-association method 
for the past six years. He regards it favorably. Pa- 
tients do become convalescent quicker when it is 
used; there is decidedly less shock. 


Dr. SourHER agreed with the essayist. He wanted 
merely to emphasize that the amount of relaxation 
under the use of the method under discussion was 
truly amazing. He could grasp the abdominal 
muscles and make a sack of the entire wall, so great 
is the relaxation produced. 


WEST END .MEDICAL SOCIETY. 


by Dr. W. D. Hatnes before the West End 
Medical Society, April 11. He said the dis- 
ease was essentially an infection of the long bones. 
He had observed that the disease had a predilection 
for young boys. In eighty per cent. of the cases the 


() >y be. Ww. 0. was the subject presented 


active oganism causing osteomyelits is the staphy-: 


lococeus pyogenes aureus. The epiphyseal joint was 
frequently involved but the shaft is chiefly the point 
of attack. Dr. Hanes had never observed more than 
one bone affected at a time, but the literature men- 
tions a few cases where this had occurred. The 
medullary canal is nearly always destroyed, the pro- 
cess extending through the canal and involving the 
diaphysis. The pain in the affected limb is exeruci- 
ating. It must be differentiated from acute arthritis 
and from typhoid fever, and other general infections. 
Infantile paralysis in children must not be mistaken 
for osteomyelitis. Points to remember in osteomye- 
litis are the acute course, high fever with sometimes 
an initial chill, pain near the end of a long bone and 
nocturnal outeries. In two or three days a spindle- 
shaped swelling may be observed over the site of the 
infection. In few diseases attacking the human or- 
gansm is a prompt diagnosis-so imperative. The 
treatment is essentially surgical. ‘Let the pus out.” 
The chronic¢ cases are often seen after fractures some 
days after reduction of displaced bones. Here is 
where the x-ray is of service. 


Dr. PrrrunG expressed the view that even if a 
mistake is made in opening up the shaft, the damage 


It may be the means of 
He 


to the bone is not serious, 
saving life. Always trephine in case of doubt. 
had found the a#-ray of doubtful value. 


Dr. Hagin reported a case in which he extracted 
almost the entire fibula because of extensive necrosis. 
To his surprise the entire fibula was later regene- 
rated, an observation showing that periosteum does 
regenerate bone. 


Dr. GOOSMANN said that the «-ray does not dis- 
close any changes in osteomyelitis unless cancellous 
tissue has broken down. 


Dr. Zwick said that the pathology of osteomyelitis 
is the pathology of bone abscess. There is a minute 
lesion at first, followed by a breaking down of ecan- 
cellous tissue which permits the infection with the 
staphylococeus aureus. 


Notes and News 


LOCAL. 


Dr. Wm. F. Reilly has removed to the Union Cen- 
tral Building. 


At the meeting of the Homeopathic Lyceum, April 
22, Dr. Ralph Reed read a paper on “Dementia 
Praecox.” 


Drs. Hugh W. MacMillan and R. C. Harkrader 
have moved to the Union Central Building. 


Drs. Ravogl, E. O. Smith, McKenna and Rick- 
etts will attend the sessions of the American Urologi- 
eal Association, at St. Louis, April 17-19. 


“Surgery of the Seminal Vesicles”, was the sub- 
ject of the address by Dr. E. O. Smith before the 
Dayton Academy of Medicine, April 14. 


Dr. Henry W. Bettmann will read a paper on 
“Medical Aspects and Diagnosis,” before the Ameri- 
can Gastro-Enterological Association, at the nineteenth 
annual meeting, Washington, May 8. 


Drs. Dunham, Rockhill and Tuechter have been ap- 
pointed to represent the Academy of Medicine in a 
preliminary inspection of the new tuberculosis hos- 
pital. Representatives from various civic and com- 
mercial bodies will join them. 


“Some Important Factors in the Production of 
Oral, Facial and Mental Defects,” will be the sub- 
ject of the address by Dr. Weston A. Price, of Cleve- 
land, at the next session of the Cincinnati Dental So- 
ciety. The meeting will be held at MeMicken Hall, 
Cincinnati University, at 8:00 p.m., April 21. The 
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subject will be illustrated with stereopticon slides and 
cinematographs. At 6 o’clock a dinner will be given 
at the Gibson in honor of Dr. Price, at $1.50 per 
plate. The medical profession is invited to both the 
dinner and the address at the University. 


“The Truth About Preparedness” is the subject to 
be discussed at a mass meeting at Music Hall, April 
15. The chief aim of the local committee in charge 
of arrangements is to furnish suitable auspices: for 
the men of national prominence who will come here 
to lay before our city the many phases of this eriti- 
eal subject. Patriotic Americans would do well to 
ness, who wants it, who is to pay for it, how to take 
ness, who wants, who is to pay for it, how to take 
the profit out of it, ete., will be considered. The aim 
is to assist in securing a dispassionate discussion and 
inquiry. It would seem that of all men the members 
of the medical profession should be especially in evi- 
dence. 

There is a vacancy in the position of attending 
junior medical staff at the Cincinnati General Hos- 
pital. The physician in this position serves in the 
capacity of visiting physician on the East Medical 
Service. The service is an alternating one of four 
months’ duration, during which time it is this duty 
to make daily visits to the patients in the hospital. 
He is under the direction of and responsible to the 
senior staff officer. Any medical practitioner in Cin- 
cinnati may apply for this position. Applications 
may be obtained from the superintendent at the 
General Hospital, and must be filed with him prior 
to April 20, 1916. 


CINCINNATI HOSPITAL INTERNESHIP. 
Standing of candidates for interneship, Cineinnati 
General Hospital, Class of 1916-1917: 


i= Stark, J. H:, U. of -C. eae 94.50 
mee Landenberger, b, N..U. of GC. =. 7... 9.00 
AUT A! Hse Rushes: 9 9) -. 974575, 90: 00 
4. Bieler, Henry G., U: of C. Bre tel ae) 
papoermver, A. C., -Ulof Ch). 2 .” 87.00 
peiuenre, “I He: Rush. 2 20967). @., 25 80.75 
Seetiuerkamp, J, Mi» Us df Co 2.5 85.75 
8. Rosenbaum, Harold, Rush . . . . 85.50 
wemevance,W.K., Jr.,-U; of Virpinia, + 85.25 
pemmetisuser 6S.) PR Un of Cle. sy cee.) 85125 
Hee erown,.Uarold C., Atlantad.;.... 85.00 
12. Burling, Wesley, U. of Illinois. . . 83.75 
femeusicen, Oscar B:, U. of Virginia, .- . ~ 83-25 
Pemonank, decd A. U..of <C.-.  --s. =. 83.00 
15. Barnett, Edwin J., U. of Illinois. . . 82.75 
162 smith,;- Lester A.,~ Rush... ..” . =... 82.50 


Beene onan. Atlanta: .<-+ tw, vk. 82,25 
Poe eatin, Wim, Jay Rush. >.) <--.:..- 82500 
ive) arothers;> Ralph,.U.: of Ca .-...* .. 82,00 
cater iz. 8, hush, ace, 80,75 


° 


ALTERNATES, 

1. Ramon, Henry B., U. of Illinois. . . 80.25 
2. “Bourbon,-R.. PSU. of Illinois.” ; . 78.75 
3. Tompkins, C. R., Rush. eye: (Bron 
4. Dassell, Margaret N., Kelectic. . . 78.00 
0. Glascock, Fred L., Rush, .° . + -« ~ 78.00 
Omi Howes Paice Rushey a. oy bee he 7750 
7. Schwartz, Albert: Keleetie. 76.75 
8. Ockerblad, Nelse T., Dever Rantas 75.50 
9. Dubois, ie es Seats Seelowee ghee) hebwo 
0. Rappaport, Beri Rush. 70.75 
i 70. 
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Huffman, Lester Dale, Indiana Univ. 


GENERAL, 


Pertussis is epidemie in Leavenworth, Kan. 
eral schools are closed. 


Sev- 


Richmond, Ind., canines are muzzled these days. 
A number 5 dogs have been found to be in the last 
stages of rabies; hence the muzzling. 


Up to March 27, twenty-five persons have died in 
Milwaukee from eonod fever, since the beginning of 
the epidemic, January 1. ie present 194 cases are 
being treated. 


Convicted of accepting money to pass meat which 
was not above suspicion, two New York City men in- 
spectors were dismissed from service by the Municipal 
Board of Health. 


A reducton of nearly one theusand deaths in Wis- 
consin during February over the month preceding is 
the striking feature of the mortality report given 
out by the State board of health. 


A midnight meeting for shop men was the unique 
feature introduced by the health officials at Mil 
waukee recently. It is believed men employed at night 
have been much neglected in the campaign of instrue- 
tion which has been going on for some time in the 
factories of Milwaukee. 


An osteopath ean not hold the office of city physi- 
cian in Minnesota according to a ruling made by the 
secretary of the State board of health. The seere- 
tary bases his ruling on the fact that an osteopath is 
ineligible because a general knowledge of medicine is 
required, 


Two suits were started against Milwaukee on 
March 25, for deaths from typhoid fever due, it is 
alleged, to polluted drinking water. In.both suits the 
allegation is made that the city ineurred liability 
because of its negligence in allowing the water ta 
become polluted by sewage. 


The public schools of Galesburg, TIl., have resumed 
regular sessions. The resumption of all services at 
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the churches has also been announced. An unusual 
epidemic of infectious diseases was the cause. 


Detroit Federation of Labor has instructed its 
secretary, Charles H. Lewis, to inform the board of 
estimates, that the Federation believes the new tuber- 
culosis hospital indispensable for the welfare of the 
city and asking that the appropriation be given 
favorable action. 


The first national meeting of the American Asso- 
ciation of Industrial Surgeons will be held in De- 
troit, in June, at the time of the meeting of the 
American Medical Association. Dr. J. E. Mead, head 
surgeon of the Ford Motor Co., chairman of the 
local committee on arrangements, says that 300 sur- 
geons will be present. The meeting is to bring atten- 
tion to the work of surgeons employed for industrial 
workers. 


OHIO STATE MEDICAL BOARD. 


The regular quarterly meeting of the Ohio State 
Medical Board was held in Columbus, April 3-4, 1916. 
All the members were present, including the newly 
appointed member, Dr. C. E. Sawyer, of Marion, 
recently appointed in place of Dr. T. E. McCann, 
of Dayton. 

The Board approved the issuing of certificates of 
388 persons under the limited practitioners’ clause of 
the Platt-Ellis law; 139 chiropracties; 33 limited prac- 
titioners and 4 chiropodists failed on the recent ex- 
amination, and 14 more were rejected as having failed 
to prove five years’ practice. Three thousand five 
hundred and ninety-four nurses were issued certifi- 
cates, and 250 applications are still under considera- 
tion. 

Questions were submitted for the examinations for 
physicians, which will be held in Columbus, June-6, 
7, 8 and 9. On the 6th and 9th, practical tests will 
be held at the St. Francis Hospital, and on the 
other two days written tests in the Armory Building 
on the Ohio State University grounds. 

The following certificates were issued on reciproc- 
ity: Gertrude W. H. Franseau, Illinois, ’07, graduate 
Tufts Medical College, 1904; Paul C. Lybyer, Illinois, 
11, graduate Rush, 1914; Arthur H. Hixson, Illinois 
15, graduate Rush, 1914; Claude D. Hamilton, Mary- 
land ’13, graduate physician and surgeon, Baltimore, 
1913; Rollin V. N. Hadley, Michigan 714, graduate 
University of Michigan Homeo., 1914; Joseph C. Gal- 
lagher, Missouri ’13, graduate Washington Univer- 
sity, 1901; Nunzio Portoghese, Missouri 713, graduate 
Royal University of Palermo, Italy, 1906; Frank B. 
Bigarel, N. Y. 710, graduate Albany Medical College, 
1900; Roger S. Morris, N. Y. 713, graduate University 
of Michigan, 1902; Theodore Burstein, N. Y. 715, 
graduate Bellevue, 1915; Wiliam R. Butt, Pennsyl- 
vania, ’04, graduate University of Pennsylvania, 


1904; Edward A. Bailey, Texas ’13, graduate Meharry ~ 
Medical College, 1912; Samuel W. Hogsett, West 
Virginia ’02, graduate Unversity of Louisville, 1902; 
Edmund H. Niesen, Wisconsin 715, graduate Mar- 
quette, 1915; Normand C. Browand, Indiana ’97; Ber- 
nard B. Neubauer, Maryland, 712, graduate Baltimore 
Medical College, 1911. - 

The Marquette University of Wisconsin was placed 
on the accepted list. The applications of the Bennett 
Medical College and the Chicago College of Medi- 
cine and Surgery for recognition were again rejected. 

The Committee on Medical Colleges, in connection 
with the secretary, were instructed to reiuspect the 
five Ohio medical colleges before the closing of the 
present term. 

Application for the reinstatement of Dr. L. F. 
Preston, of Cincinnati, was again rejected. The cer- 
tificate of Dr. John F. Jones, of Columbus, recently, 
convicted under the Harrison Anti-Nareotic Law, was 
restored. 


Che Calendar 


Cincinnati Academy of Medicine, April 17. 
Development of the Tuberculosis Crusade and Its 
Needs, Dr. David R. Lyman, superintendent Gay- 
lord Farm Sanatorium, Wallingford, Conn. 

The Necessity for Adequate Hospital Care for Con- 
sumption and of What That Consists, Dr. H. J. 
Hawk, superintendent Metropolitan Life Insurance 
Company Sanatorium, Mt. McGregor, Saratoga, 


NY: 


McDowell Medical Society, April 20. 
“A Cure,’ Dr. Franz Miketta. 


West End Medical Society, April 25. 


Importance and Prophylaxis of Disorders of 
Speech and Voice in School, Dr. D. H. Abbott. 


Ohio State Medical Association, Cleveland, May 
17, 18 and 19. 


Ohio Hospital Association, Cincinnati, May 24 
to 26. 


American Urological Association, St. Louis, April 
17 to 19, 


North Carolina State Medical Society, Durham, 
April 18. 


South Carolina Medical Association, Charleston, 
April 18 to 20. 
Medical Liberty, 


Union District Association, 


Indiana, April 27. 
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(Ohio-N Miami Medical College) \ ‘ 
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MIE D-PCAA C Ori: L_ EXGre OF UNIVERSIT Y OF CINCENW A TA o 


FACULTY.—The faculty consists of twenty-seven professors, eight associate professors, twenty-six assistant 
professors and sixty-two clinical instructors. The fundamental laboratory courses—Anatomy, Physiology, Biochem- 
istry, Pathology and Bacteriology—are taught by ten full-time men. There is also a full-time Professor of Medieine. 


REQUIREMENTS FOR AD- 
MISSION. 


First.—Certificate of gradua- 
tion from a first grade high 
school. 

Second.—He must have com- 
pleted a two years’ pre-medical 
college course, covering the sub- 
jects of Chemistry, Physics, Zo- 
ology, and a foreign language. 

Third—A Medical Student’s 
Entrance Certificate issued by the 
Ohio State Medical Board. 


SPECIAL FEATURES. 


The Out-Door Dispensary treats 
upwards of 25,000 cases annually. 


Nearly one half of the time of 
the Junior and Senior Students 
is spent in hospital wards and in 
the Dispensary. 


By special arrangement post- 
graduate work may be obtained 
in any department during the 
entire year: 


A summer pre-medical course 
in Analytical Chemistry, Organie 
Chemistry, Physics, Zoology and 
Scientific German is available. 


A six year combined Collegiate 
and Medical Course leads to the 
Degrees of B.S. and M.D. 

Small classes assure individual 
opportunities. 


Tuition fee, $150 per annum. 
Special Courses Extra. 


Pathological Building 


THE CINCINNATI GENERAL HOSPITAL (850 beds), the most complete and modern hospital in this 
country, and the Cincinnati Tuberculosis Sanitarium (350 beds), constitute the clinical school of the Medical Col- 
lege. The Good Samaritan Hospital, the German Deaconess Hospital, and Longview Hospital for the Insane, are 
also used for clinical instruction, aggregating over two thousand beds available for teaching purposes. 

INTERNESHIPS.—Because of these facilities, the College can provide a one-year interneship for every graduate. 

TEN SCHOLARSHIPS of the value of $150. 00 a year, each, for four years, and TEN POSITIONS AS 
ORDERLIES in the new hospital, with maintenance and $10.00 per month, are available for students. 

For detailed information and catalogue, address the DEAN OF THE MEDICAL DEPARTMENT, UNIVER- 
SITY OF CINCINNATI, Cincinnati, Ohio. i 
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SET eeT by Ba infin H. cree 


NEW (3d) EDITION JUST READY THOROUGHLY REVISED 


A TEXT- BOOK OF SURGERY 


By GEORGE E. BREWER, A.M, M.D., 


Professor of Surgery in the College of Physicians and Surgeons, Columbia University; Surgical Director of 
_—=the Presbyterian Hospital, New York; assisted by ADRIAN V. 8. LAMBERT, M.D., Associate Pro- 
fessor of Surgery, Columbia University, and by Members of the Surgical Teach- 
ing Staff of Columbia University. 


Octavo, 1027 pages, with 500 engravings and 23 plates in color and monochrome. Cloth, $550, net. 


This is a complete reference work or student’s text in one volume covering the whole subject of 
surgery, by a master of clinical surgery and clinical teaching. In the new third edition the same brodad 
survey of modern surgery, manifest authority, clear statement and careful selection of the tried and proven 
procedures for presentation, are again evident. Its scope, however, is broadened, and its size increased 
to provide for the adequate treatment of the numerous recent advances in surgery. The revision has 
been so careful that it stands as a final and authoritative presentation of advanced thought and ap- 
proved practice. The sections dealing with pathology; infections of the hand; joint diseases, and cellulitis 
indicate the author’s modern viewpoint and his attention to technic and detail. 


NEW WORK JUST READY 


CANCER 


ITS* STUDY .AND: PREVENTION 
By HOWARD CANNING TAYLOR, M.D., 


Professor of Clinical Gynecology, Columbia University; Gynecologist to the Roosevelt Hospital, 
New York. 


12mo, 332 pages. Cloth, $2.50, net. 


The author’s purpose in this work is to put in readily available form every essential point of in- 
formation in regard to cancer, its causes, prevention, and surgical treatment. Much of the material pre- 
sented is based on personal study, observation and extensive hospital experience. This is supplemented 
by data derived from official reports, and from the literature, which has been carefully weighed and 
scrutinized. Professor Taylor views the cancer problem in its broader aspects, and presents information 
not only for the physician’s use, but for him to disseminate among the laity in the effort to reduce the 
cancer death rate. He lays emphasis on the causes of cancer with a view to its possible avoidance; on 
the earlier symptoms by which it may be recognized, and on the possibility that favorable results may 
be obtained at slight risk by early surgical intervention. 


otis LEA FEBIGER rorya 
706-8-10 Sansom Street 2 W. Forty-Fifth Street 


Entered at the Postoffice at Cincinnati, Ohio, as second-class matter. 
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P ; S t MONROVIA. 
e ro teng er Sanatorium catirornia 
A thoroughly equipped institution for 
FOR DISEASES OF THE LUNGS AND THROAT the acientifie Prather of tuberculosis. 
High-class accommodations. 
Tas Ideal all-year-round climate. Surrounded 
by orange groves and beautiful mountain 
scenery. 
Forty-five minutes from Los Angeles. 
F. M. Pottenger, A.M., M.D., LL.D., 
Medical Director. 
J. E. Pottenger, A.B., M.D., Assistant 
Medical Director and Chief of Laboratory. 
George H. Evans, M.D., San Francisco, 
Medical Consultant. 
For particulars address 


Pottenger Sanatorium, Monrovia, Cal 


Los Angeles Spring and Fifth Sts. 
Office 1100-1 Title Insurance Bldg. 


LEDERLE ANTISTREPTOCOCCUS SERUM 


Ice and Electricity 
Used in Our Cold 
Storage. 


Infections due to streptococcic invasion invariably prove treacherous. 
Under one year of age, the mortality from scarlet fever is 33 per ecnt.; 
in young and old alike, erysipelas is often fatal; while the outcome in 
puerperal sepsis is always uncertain. 


In these diseases, LEDERLE’S Antistreptococcus Serum should be 
administered early, preferably by the intravenous route. Beneficial effects - 
are shown by prompt fall in temperature, increase in the opsonic index, 
reduction of the leucocytosis, and by clinical improvement in the patient’s 
condition. i 


Your orders are earnestly solicited. Yours very truly, 
Trade-Mark. R. L. H AWKINS ; 648 Elm St., Cincinnati, O. 
Bacdue Lab Viccses Telephone Canal 4618 


Scarlet Oaks Sanitarium 


Lafayette Ave., Clifton, Cincinnati, Ohio. 


Hydrotherapy Treatment Room; Turkish, Mineral and 
Special Treatments, Massage and_ Dressings, Electric Light Baths; General and Swedish Manual 


where patients require special attention but do Massage; Sinusoidal, Galvanic and Faradic Electric- 


Hourly Nursing 


each, Ha fulenie ity; Fomentations and Packs, Baths and Rubs, Sprays, 
Re Ee ; : Douches, Stomach and Colon Lavage. Patients treated 
MISS ROSE HENLINE under the advice of their own physician, to whom the 


nurse is responsible. The treatment room is in charge 


of an experienced nurse and masseuse. 
Jewish Hospital Graduate Nurse, 


For particulars address: 
2920 Reading Road ‘Telephone North 4355-Y ft ae ee 


Sis : 1: Superintendent Bethesda Hospital, Cincinnati, O. 
Cincinnati, Ohio Tel. N-969 
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LEBANON FARMS | The Storm Binder and 


Certified Milk|4>deminal Supporter 


WASH- No 
The Best Cen ts ABLE Leather 
e 
for Baby a Pint 
No Whale 
AS bones 
For many years we have been producing Certified 
Milk for infants at our Lebanon Farms from a picked 
and tested herd under the strict regulati if. th HNDER ee 
guiations oO e WEAR Rubber 
Milk Commission of the Academy of Medicine of Elastic . 


Cincinnati. Each bottle is sealed with the Certifica- 
tion Cap of the Commission. We were among the 


very first in the United States to produce this infant Adapted to Use of Men, Women, 


food in answer to the demand of the medical pro- ° ° 

fession for a safe milk to take the place of the Children and Babies 

mother’s nursing. Try a glass yourself. For Hernia, Relaxed Sacro-iliac Articulations, 
We also produce Inspected Milk for growing chil- Floating Kidney, High and Low Operations, 


dren at 11 cents a quart, and distribute Perfectly 


Pasteurized Milk for general purposes at 8 cents a Pertussis, Ptosis, Pregnancy, Obesity, etc. 


quart. Order at wagons or by phone. Send for new folder and testimonials of physicians. 
General mail orders filled at Philadelphia 
CANAL 2376 only—withim twenty-four hours. 


FRENCH BROS-BAUER CO.| SATHERINE 0. STORM, M.D. 
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WASSERMANN TEST 


and ‘its. control. ...........+.:.+.-.-+-- BOTH TESTS; $5.66 


HECHT-WEINBERG TEST 
PASTEUR TREATMENT 


Course of 18 Doses, including glass syringe and needles, $50.00 


TISSUES. oo Re ee ee 
AUTOGENOUS VACCINES (20 cc vials) ...... $10.00 


We perform all kinds of laboratory and diagnostic work. 

WE WILL SUPPLY YOU WITH ALL KINDS OF GLASSWARE 
AND NEEDLES FOR SENDING IN SPECIMENS. 

WRITE OR TELEGRAPH US. 


THE CINCINNATI BIOLOGICAL LABORATORIES CO. 


Vindonissa Building, 19 W. Seventh St., Cincinnati, Ohio. 
ALBERT FALLER, M.D.—Directors—R. B. H. GRADWOHL, M.D. 
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CONTRIBUTED ARTICLES :— 


The Physician and Stable Hygiene. 
PAUL W. GOLDSBURY, M.D. 


Tin Fracture Splints. 
C. C. JOHNSON, M.D. 


Streptococcosis, Clinically Considered. 


OSCAR BERGHAUSEN, M.D. 


Military Medicine or Medical Prepared- 


ness. 
WILLIAM S. KELLER, M.D. 


QUOTATION :— 
The Medical Man’s Education. 


EDITORIAL:— 
Cincinnatt’s Next Job. 


CURRENT DISCUSSION :— 
Induced Labor. 


BOOKS RECEIVED:— 


SOCIETIES AND ACADEMIES :— 
Cincinnati Hospital Lecture. 
Academy of Medicine, Cincinnati. 


Council of Social Agencies. 


Cincinnati Hospital Medical Library. 
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Guntributed Articles 


THE PHYSICIAN AND STABLE HYGIENE. 


PauL W. GOLDSBURY, M.D., 


WARWICK, MASSACHUSETTS. 


T A recent meeting of doctors in a rural 
A district, a paper was read reviewing the 
causes of tuberculosis and the history of 
the lines of treatment employed. The discus- 
sion following turned to the subject of milk and 
the part it played in the matter. One physician 
ventured to suggest that a doctor had quite an 
opportunity for interesting the farmers in his 
vicinity in improved cow stable standards. Here 
was a delicate question. Can men in one prv- 
fession attempt the instruction of men in an- 
other on a subject which is apparently outside 
their province? The physician to-day can not 
help seeing the necessity of meeting the demands 
for a higher standard of milk, and hits clients, 
who are milk producers, must certainly face the 
problem. If the former can help the latter to 
a belief that sanitary advances are a good busi- 
ness investment, he is sure to retain their con- 
fidence, and this should have a practical com- 
pensation. The local physician as a leader in 
whatever makes for hygienic improvement in 
his neighborhood, is entitled to a living commen- 
surate with the devotion to such labors. 


§1 

The State of Massachusetts has been wrest- 
ling each winter with the Ellis and other milk 
bills in an attempt to raise the standard of milk 
produced or sold within the State. Energies in 
behalf of such bills seem to be congested too 
much around the State House at the Hub. This 
is in part due to the fact that the State Board of 
Health has headquarters. there and also because 
of the fact that the initation and executive offi- 
cering of societies for social welfare in Boston 
tend to focus their efforts there. 


370 


If the merits of the discussions crowded into 
legislative halls and committee hearing rooms 
could be more widely disseminated, centrifuga- 
lized thoroughly throughout the length and 
breadth of the State, they might find a more 
impressionable soil. Legislative bodies and _ poli- 
ticlans become hardened and more or less im- 
mune to the demands and attacks made upon 
them, as they have to take up and deal with so 
many and various measures. The faces and 
appeals of lobbyists and society agents appear- 
ing in behalf of the different bills take on sooner 
or later a too familiar mould and cast. The 
warfare between health boards and uplift or- 
ganizations on the one side and agricultural so- 
cieties and money interests on the other, has been 
too acute and too much centralized. 

Legislation in the State has been accused of 
having driven cows out; at least statistics show 
a diminishng number of milch cows kept in 
Massachusetts. The population has increased, 
the demand for milk as a food should have in- 
creased. In Boston the total and per capita con- 
sumption of milk has actually diminished. This 
may be laid to the stir and scare over the ques- 
tion of pure milk and the increased cost. More 
milk is shipped into the State than is produced 
within its borders. Legislation has affected the 
sanitary conditions of the stables within the 
State, but the puzzle now is how to carry through 
regulations for the inspection, or to govern the 
milk that is brought in from other States. 
Neighboring States do not all have the high 


standards deemed necessary for the production. 


of milk under sanitary conditions which Massa- 
chusetts has and have not felt so strongly the 
legislative hampering. Farmers across the State 
line have seen the advantages, and even those 
who have had to ship milk as far away as Can- 
ada have been able to compete in spite of the 
supposedly great increase in cost of transporta- 
tion, 


§ 2 

The clean milk bill of last winter was un- 
doubtedly an advance over previous ones in its 
attempt to adopt legislation looking to an inspec- 
tion of milk providing that quality should be a 
test irrespective of the locality of production. 
Under such a provision, milk from northern 
Vermont and New Hampshire would have to 
grade up to that raised within fifty miles of 
Boston. Former attempts at legislation have 
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made rather too much of regulations as to stables 
and have excited a great deal of prejudice on 
the part of the farmer thereby. The cost of 
making over and modifying stables and all the 
requirements in handling the milk make him so 
much trouble that profits have been greatly re- 
duced. The farmers are under no system of 
co-operation, and they have not been able to 
raise the price they obtained for milk to even 
keep pace with the general cost of living. Now, 
when the milk producer delivers his milk to the 
cars at four cents a quart, he is receiving prac- 
tically the same as he obtained ten years ago. 

The contractor assumes responsibility for 
transportation, refrigeration, bottling and de- 
livery of this commodity from the time it leaves 
the farmers’ teams until it reaches the consumer. 
He has quite a liability, but now gets nine cents 
where, ten years ago, he got nearer seven cents. 
The general advance in cost of everything within 
that time has had much to do with the increase 
to the consumer, but the extra care and trouble 
due to legislation and the demands for cleaner 
milk have had a considerable part as well. 

The situation has been a complicated one and 
has resulted in attracting men and even women 
to take up milk production as a business enter- 
prise. These persons wanted to furnish a high 
standard of milk and to show that profits could 
be made in their venture. Now, with plenty of 
capital to back them, or with possession of fair 
business capacity and native talent, there was 
an excellent chance to make good. 

To advertise and market their product gave 
them an opportunity to reflect upon the ordinary 
stables and the methods and care in handling 
milk. Their product was practically exploited 
to the disadvantage of the average farmer, and 
they appeared to be very active in advancing 
legislation that was hampering him. He could 
not help becoming prejudiced when he saw them 
working for'so many regulations. The farmer’s 
professional field is so broad that working alone, 
he can not keep up with everything, and he mav 
miss much of the significance of so specialized 
a thing as the laboratory test and the bacterial 
count. The local physician mjght here serve him 
in the practical comprehension of this subject. 


§ 3. 
All this agitation in the interest of pure and 
clean milk was awakening the general public to 
the sense of danger and fear, and this affected 
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the sale of milk. Many who could not afford 
the price of guaranteed milk would prefer to 
do without this article of food than to run any 
risk in using it. Legislation and agitation have 
resulted in diminshing the per capita consump- 
tion of milk, but have helped the sale of milk from 
fancy dairies. The public, however, wants safe 
milk, furnished at a minimum cost, and it 1s 
up to the State to work for such a guarantee of 
milk as will be considerate of the interests of 
the largest number of producers. 

The real farmer has some advantage over 
those who have gone into the milk business, 
either from humanitarian motives, or because 
they were keen to sense the pecuniary advantage 
of the present situation. The model dairy, the 
temporarily popular dairy, though so well or- 
dered, is rather tiresomely suggestive of cleanli- 
ness. The exacting housewife does not please 
her husband and whitened walls are irritating. 
The large stables, with their mechanical venti- 
lation, are monotonous. The cow is a susceptible 
creature and often falls a victim to tuberculosis, 
even in the modern sanitary stables, run by an 
enthusiast and bred in hot-house science. His 
training has not developed the patience to “sense” 
the old cow. 

In France, it is said, the cow is regarded as 
one of the family, and it is a well known fact 
that people have lived in stables when they could 
not find lodgings elsewhere. The seasoned farmer 
usually serves his cow with humaneness, even 
where his stable falls below the legal require- 
ments, and wants his stable snug and comfortable 
and perhaps attractive, for if he has any 4r- 
tistic sense he is pretty sure to share it with 
his cow. She does not stand well “business 
pressure,’ but does appreciate little amenities 
and kindness, which no mere hireling can give, 
Most farmers have been dealing with cows all 
their life and have a natural affection and under- 
standing of them. This humaneness and com- 
panionableness must have an effect on the quality 
of the milk, even though at present the micro- 
scope can not detect such effects. Experience 
to understand and appreciate the cows’ view- 
point should be a factor as well as cleanliness 
in keeping down the bacterial count. 

The best bred stock is especially susceptible, 
even under scientifically correct standards; the 
cattle miss something in the way of treatment 
and they break down under the pace set. A 
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man with both a head and a heart, and who 
really lives in the country will be moderated 
by nature’s generous expanse there. He will not 
force the cow, but will know the gait she likes 
best to take. The whole matter should work 
out in favor of small farms where the owner 
either milks his own cows, or has a very close 
and personal relationship to them. 

The good farms occupied today in New Eng- 
land have certain advantages in topography and 
drainage that would not be reckoned in by the 
ordinary laboratory measures. Such farms, 
nestling on the hills here and there, are much 
more picturesque, going through a slow evolution, 
than the large plastered. plant of the invader into 
farming. The question is how to utilize the 
naturally selected, slow growth farms, and how 
to regenerate and inspire the man living on them 
to get results that are both wholesome and sani- 
tary. The laboratory has imposed its standards 
without a comprehensive understanding of either 
the topography of the land or mentality of the 
individual. The fancy farmers can not supply 
milk enough for the multitude; at present they 
but corner the market. Their interests fit better 
at the hub than at the periphery. Legislation can 
not be imposed entirely from the center and radi- 
ate wholesomely outward. The standards should 
be in the interest of the consumer and they must 
not work out so as to prevent his getting his 
milk. The public wants the best that the average 
farmer can give, for upon him must the public 
depend for what it consumes. Its purse is lim- 
ited. The normal acquaintanceship between 
these two should be encouragd in a matter 
which has so much to do with health. 


§ 5. 


The country doctor has both a responsibility 
and an opportunity in the direction of his en- 
deavors toward public health. He can help to 
develop local sanitary standards as they affect 
the health of his neighborhood and community, 
and the can also encourage the standards which 
nromote quality and true value of whatever is 
sent out as a product for consumption. He can 
readily appreciate the value of whatever works 
ultimately to the good reputation of his district. 
It is futile to make improvements sporadically 
when the need is so urgent. Farmers will have 
to get together, and physicians as well. Medical 
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societies can take up this matter and work with 
the granges or local county farm bureaus and 
leagues. Such societies may be looked upon 
as the spokes which secure the tire to the hub. 
If the rim is travelling, the hub is sure to arrive 
where it is so anxious to go, provided judgment 
is used in steering. ; 


§ 6. 

There has been too great a chasm between the 
comsumer and the producer, and their relations 
— become strained. The health officers going 
out from a too centralized office appear at a 
farm in such a way that they excite the sus- 
picions much as policemen and detectives do. 
Against such a prejudice their work loses much 
of its-force:- dt-1s-to thetinterest .of/ the .con- 
sumer that one ‘barn as well as another be 
brought up to sanitary requirements. Is this 
accomplished? Not always. Politics and favor- 
itsm work against this. A delegated officer may 
fear to inspect the barns of some influential man 
and improvements needed are not made, whereas 
a neighbor of his may be pushed to make all the 
improvements to follow the letter of the law. 
Infected milk from the former mixed with the 
clean milk from the latter will poison the whole. 
and the innocent will be blamed unjustly. This 
works out so that many an innocent man is dis- 
gusted and driven out of the business. Now, the 
public can not afford to let the milk business be 
monopolized, either by the model dairy interests 
or influential milk producers in the different 
districts; the public then is interested in the 
kindly, persuasive education that makes the 
farmer furnish safe milk at a reasonable cost. 
Co-operation seems to work better in the West 
than in the East. Apple growers’ associations in 
the Northeast are usually successful in obtaining 
top prices for their fruit. They establish stand- 
ards of grading their apples, which members 
must meet and then they do their own marketing. 
Why should not farmers be co-operating through 
their societies, helping to set standards as to 
pure milk and then taking up the matter of mar- 
keting their product? The milk producer is re- 
ceiving but four cents, where the milk contractor 
receives nine cents. Ordinary business instinct 
shows that the controlling interest in a corpora- 
tion must be over 50 per cent. Can more of the 
work necessary for clean milk be done upon 
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the farm? There is the transportation and de- 
livery, which is beyond the reach of the farmer, 
but it may be possible or him to bottle and grade 
his milk. Country physicians should be inter- 
ested in seeing that their neighbors and patients 
are not getting the small end of the handle. 
Automobiles and better roads are affecting rail- 


- road monopoly in the domain of transportation. 


Skilled specialists and laboratory workers in the 
cities exact heavy tribute of the rural practi- 
tioner. Is there no redress? Can not the latter 
interest himself in lines of sanitation affecting 
a product for which there is a growing demand? 
If he can improve stable standards and find a 
way to establish a higher grade of milk at the 
place where produced, he should be serving local 
business interests and the interests of public 


health at large. 


In the country there is every natural advantage, 
as far as mere physical environment -is con- 
cerned, for sealing up for shipment the purest 
quality of milk. The physician should be en- 
couraged to cover that field of endeavor, the 
cultivation of high hygienic standards, so that 
so far as the stables and the handling of milk 
is concerned, a guaranteed product can be put 
up on every farm. Some inventive genius may 
be needed to facilitate bottling and refrigeration 
from there, but with so much of the milk busi- 
ness under his control, the farmer. can assure 
himself that he is in a dominating position as 
far as his share of the returns is concerned. The 
government seems to be giving a square deal in 
the, parcels post form of transportation. Now, 
instead of jealousy and stubbornness, so native 
to community isolation, team work is needed to 
hold the pace and keep the trail educationally 
and hygienically in condition, so that the farmer 
can control his share of legislation. 


The pay of an assistant surgeon in the Medical 
Reserve Corps is $2,000 per year on shore duty, 
and $2,200 at sea. At the expiration of three years’ 
service, if successful in passing examination for the 
rank of past assistant surgeon, pay on shore is 
$2,400; at sea, $2,640. Quarters or their equivalent 
are provided. 
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TIN FRACTURE SPLINTS.’ 
C. C, JOHNSON, M.D., 


CREIGHTON, NEBRASKA. 


RACTURES, dislocations and obstetrical 
k work form the chief surgical work of the 

country doctor, and I may add that they 
erect more monuments to the unskilled labor of 
the physician than any other branches of the 
practice of our profession. Therefore, 1 choose 
fracture splints as a topic for discussion. 

I shall make a few observations and possibly 
a few statements which may meet with your op- 
position, but they are from my personal experi- 
ence and may be taken for what they are worth. 

I had hardly located and unpacked in the town 
in which I work when an individual possessed 
of unusual linguistic accomplishments visited 
me and separated me from sixty dollars. Ina 
few days there arrived in my office_a suitcase 
of wire splints. These were wonderfully and 
fearfully made, but in justice to the manufac- 
turers | must admit that they had been consider- 
ate enough to label each article, that I might 
know what they were for and when to use them. 
A slight consolation I still get from this pur- 
chase is that many of my colleagues of more 
years of experience than I, really use them, 
while others retain them as souvenirs of mis- 
spent money and gullibility. 

My first fracture cases were successful in 
spite of my ignorance. However, they served 
to start me thinking. I had had an excellent 
course in fractures in school, but there were so 
many things to remember then, and so little space 
in which to store them, that I did not com- 
prehend what was going to-be expected ulti- 
. mately of a physician. The attendance of a 
patient in a littered home and in a hospital clinic 
are two entirely different propositions. My 
wire splints were always at the office—no doubt 
fortunate for the patient. Boards served me 
originally as splints. Like many others I have 
been guilty of using the closed plaster sptca for 
the final dressing after edema has disappeared, 
but I have never been guilty of. putting a closed 
plaster dressing upon a freshly fractured bone. 
It is my opinion that the spica plaster splint 
has done the profession more harm than it has 


1 Read before the Northwestern Nebraska Medical 
Society, Long Pine, Nebraska, July 15, 1915. 


ever done it good. It requires skill to apply a 


plaster splint properly and the best of judgment 
to know when to use it. For the past several 
years I have discarded all forms of closed 
splints. 


It is not my purpose to give a lecture upon 
fractures and dislocations, but I must repeat 
that the reduction and holding of fractures con- 
stitute purely mechanical problems. One must 
understand the mechanics of the part to reduce 
a fracture easily and properly and then keep 
it reduced. There are three elements in me- 
chanics, namely, power, weight and fulcrum. If 
one becomes familiar with these principles as 
applied to human anatomy, nearly every fracture 
is easily held in position. And unless a frac- 
ture is easily reduced, I have found it generally 
true that it proves difficult to hold it in posi- 
tion and to secure a good result. Forcible re- 
duction is unnecessary and, I believe, injurious. 
I have seen a few cases in which the attending 
physician pulled until he nearly succumbed, to 
reduce a CoLies’ fracture, and still it did not 
reduce. A CoL.es’ fracture is easily set if prop- 
erly done. I have seen a fractured part band- 
aged until the extremity became cyanotic in an 
endeavor to hold the bones in place. This is 
certainly purposeless. In my experience I have 
never had any difficulty in holding the fractured 
parts in apposition when once I had succeeded 
in reducing the part properly and the proper me- 
chanics had been taken care of in the dressing. 

Men in the city, in touch with ideal operating 
rooms and equipment, may be inclined to the 
open method of treating fractures. Even under 
such ideal circumstances, they are not justified 
in- opening a simple fracture before the eighth 
or tenth day; and in compound fractures, not 
until every possibility of an infection has passed. 
We, in country practice, know that the open 
method is not practical and that it is attended 
with greater dangers of infecton than is ab- 
dominal surgery. I am glad to see that the 
open wave is receding but do-not wish to be un- 
derstood as condemning it entirely, for there 
are cases in which it constitutes the only proper 
line of treatment. 

It is, I believe, a surgical axiom that bones will 
tolerate less infection with the same measure 
of success than any other parts of the surgical 
body, and what applies to the bones themselves 
is doubly true of the joints. 
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FIG, 2—TIN FRACTURE SPLINTS. 
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Necessity then becomes the mother of inven- 
tion. And it was from being handicapped that 
started me, several years ago, looking for splint 
material that would be practical, always at hand, 
readily sterilizable, light in weight, yet strong 
enough to give support, and, besides all this, cap- 
able of being worked into shape to fit the part 
desired. For these purposes I have used the 
simplest splint material possible, namely, tin. I 
carry a pair of tin snips in my grip and make a 
splint to fit the part, out of any old piece of 
tin that may be lying around. I have made, or 
have had made for me, splints for nearly every 
part of the body. In their construction I have 
made use of others’ ideas. » For instance, I have 
made a modified WALKER splint for a COLLEs’ 
fracture and have devised two splints of my 
own for this purpose, which I believe mark 
an improvement over older forms. They are 
shown under Nos. 1 and 2, of Figures 1 and 2. 
| have designed also a hip splint following the 
lines of an original of plaster and-have treated 
two cases with this kind of splint. It is shown 
under No. 3. You would be surprised to see 
how nicely this works. I found in making these 
that the necessary angle is one of forty-five 
degrees. By taking a measure around the hips 
at the crest of the ilium and cutting the apex 
of the angle at the fold in the groin, and then 
another measure of the circumference of the 
thigh for the width of the tin, a proper splint 
can easily be made from measurements alone. 
This splint conforms to the proper angle in smal] 
children and at the same time abducts and ex- 
tends the limb. The splint is easily kept clean, 
a point worth a great deal. 


I designed a clavicle splint which is shown 
under No. 4, upon the well known principle of 
upward and posterior traction. It is an old and 
well known fact that when the body is supine, 
the claviele, though broken, falls into place and 
maintains a correct position. The ideal treatment 
for a fracture of the clavic'e is, therefore, found 
in absolute rest upon the back. ‘To secure a 
good result in the ambulatory patient I use 
splint No. 4, which I find works very satisfac- 
torily. 

I had a fracture of the neck of the femur to 


deal with three years ago, which started me to 
work devising a splint for it. WuitMan’s! 
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plaster dressing provides for support beneath 


the joint. Besides this we know that we must 
have abduction and extension, and twenty-two 
to twenty-four weeks in-bed. I designed and 
supervised the making of the splint shown un- 
der No. 5. It is made of very heavy galvanized 
sheet iron, the brace curves being made of iron 
bands measuring one inch by one-fourth inch, 
bolted together with stove bolts. You will note 
that any angle of abduction ts possible, that sup- 
port is provided posteriorly, and that the splint 
is easily adjusted and cleaned, providing also 
for use of the bed-pan and urinal. Horizontal 
supports may be placed under it if desired. - No. 
6 is its companion and is used to splint the out- 
side of the thigh. | heve a friend who is using 
this abduction splint of mine with an outside 
dressing of moulded plaster. Dr. Smart, of 
Madison, Nebraska, has suggested using for out- 
side support a moulded heavy copper wire which 
I believe would do very well. 


No. 7 was designed to meet the needs of a 
birth fracture of unknown cause occurring in 
the middle third of the humerus of a little baby. 
Note that I made provision for traction by the 
catch over the shoulder and against the fcrearm 
bones; note also that the splint conforms to 
the natural position of the arm of the infant, 
is easily fastened to the undershirt and is not 
in the way. The end results with this sphiat 
in this case proved perfect. 


No. 8 is a wedge-shaped splint designe 4 for 
fractures of the humerus. No. 9 is an adjust- 
able elbow splint which when reversed becomes 
a knee splint. No. 10 is a knee-cap splint that 
I have used successfully, and is so simple that 
one wonders why it was not used hefore. 


You will find a large range of usefulness for 
these splints, and new possibilities for their em- 
ployment every day. Well-shaped pieces of tin 
may also be used to add to supporting power of 
adhesive plaster, to stiffen up dressings, for 
fractured ribs and over the spine, and around 
the ankle. Finger or “thumb splints are also 
easily made of tin, and tin splints may be used 
about injured limbs when you desire some sort 
of support for crushed hands, arms or legs. I 
want to show you a gutter splint (No. 11), 
which, I believe, is simpler and more practical 
than any I have ever seen. It can be made from 
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a piece of stove pipe or wash boiler. It fits 
the part, allows ready inspection of the part, 
and a window may be made in it if necessary 
without weakening the splint. I have made these 
splint many times and can say truthfully that 
they are worth their weight in gold. 


I perforate all of these splints with a small 
punch, making many holes, so as to allow for 
ventilation. 


I believe it highly probable that too rigid 
fixation tends to prevent union, owing to im- 
perfect osteogenesis. The gentle stimulation 
due to a slight action of the broken fragments 
coming in contact with each other is, I think, 
good. At any rate, in questioning men who 
have had much experience, it is interesting to 
hear them invariably claim to have obtained bet- 
ter results in the old days when boards were 
used than since the advent of plaster spicas and 
patented splints. This has been my experience, 
too. 


I note that the orthopedic men are divided 
as to the value of the plaster fixatior splint in 
tuberculosis of the hip. Equally good results 
are reported from use of the BRAprorp exten- 
sion and abduction ambulatory splint, as with 
the plaster spica. NATHANIEL ALLISON? re- 
ports, in a serics of twenty-five cases treated 
with the Braprorp splint, an average of .5€ 
inches of shortening and an average of 1.26 
inches of strophy of the thigh, while in a series 
of twenty treated with the plaster spica there 
was 1.45 inches shortening and 1.47 inches 
atrophy of the thigh. This report certainly 
favors the BrAprorp ambulatory splint. Ref- 
erence to these observations does not come 
within the direct scope of this paper, but I 
mention them to support my advocacy of a more 
extensive use of splint materials other than 
plaster. Ready-made splints never fit. I believe 
that in well selected cases plaster is of value 
and may be used for permanent dressings, but 
never, never should it be used as a first dressing 
in fractures or dislocations. Nor should it be 
used if you can find something to take its place, 
such as tin, which is always easily secured. 


1. Wuitman:  Keen’s Surgery, 2, 236, Philadelphia, 
2. NATHANIEL ALLison: American Journal _ of 
Orthopedic Surgery, 12, 623 (1915). 
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STREPTOCOCCOSIS, CLINICALLY CON- 
‘SIDERED.* 


OscAR BERGHAUSEN, M.D., 


CINCINNATI. 


T 1S possible, owing to researches, particularly 

during the past ten years, to classify under a 

single heading the various clinical manifesta- 
tions of the large group of infectious organisms 
bearing the name of streptococcus, and the name 
“streptococcosis” seems very appropriate. We 
know that these organisms are constantly with 
us, chiefly inhabiting the oral and nasal pas- 
sages, the skin and the genitalia and that cer- 
tain predisposing causes are necessary for the 
production of an infectious state. Of late, it 
has become customary to look for infectious 
foci as the starting point of obscure conditions 
presumably infectious. 

We know that there are many varieties of 
the streptococcus, and that there is a close re- 
lationship between the pneumococcus and the 
streptococcus. That they can be readily changed 
from the one into the other, will be doubted 
by many. We know that oxygen, food supply 
and acidity influence morphological characteris- 
tics, so that this change might be the result of 
artificial cultivation. We have been in the habit 
of preparing all bacterial vaccines on culture 
media containing human blood serum or ascitic 
fluid, so that the proteins which are elaborated 
may be built up from split products of a hu- 
man protein. 

We will define streptococcosis as a diseased 
condition caused by cocci growing in chains, 
and study the different clinical manifestations 
which may follow in the human being when an 
infection has occurred. For simplicity’s sake, 
let us classify them as follows: 


STREPTOCOCCOSIS. 
1. Focal—Wounds, teeth and gums, mu- 
cous membranes, glands, bones, sinuses, respira- 


tory tract, lymph channels, veins, abscess for- 


mation, erysipelas. 


2. Metastatic—Secondary involvement of the 
central nervous system, peripheral nervous sys-- 
tem, joint structures, bone, muscles, tendon 


*Read before the Mississippi Valley Medical Asso- 
ciation, Lexington, Kentucky, October 19-21, 1915. 
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sheaths, heart muscle, kidney, thyroid gland, 
stomach, appendix, liver. 


3. General.—Septicemia, septico-pyemia, py- 
emia. 


We have all seen localized infections caused 
by the streptococcus. The point of entrance is 
usually small, but the quick development of 
tenderness, pain, redness, swelling, fever, lym- 
phangitis and often phlebitis, is common. Every 
surgeon, obstetrician and gynecologist has seen 
such infections. The tendency under proper 
medication is for self-limitation of the infec- 
tious process, resulting, at times, in abscess 
formation.. Although the danger exists that the 
process may become generalized, very acute and 
severe symptoms may arise, while the |process 
still remains localized. 


CasE I.—Married woman, aged thirty-five 
years, mother of a healthy child, had pricked a 
finger while trimming a hat. The small wound 
was neglected ; within twelve hours, lymphangitis 
had set in, which rapidly involved the forearm, 
later the upper arm. The patient consulted her 
physician, who treated it surgically for three 
weeks. She then asked for consultation. The 
arm was found much thickened and swollen. 
Numerous incised wounds made by the surgeqn 
had healed over. The axillary glands were en- 
larged, the soft parts and muscles about the 
upper arm, shoulder joint and even the pectoralis 
region were much swollen and hard as a board. 
The woman despite daily attacks of fever (102° 
to 103° F.) and chills was up and about most 
ef the day... She suffered excruciating pain. 
After careful treatment, principally symptoma- 
tic, rest in bed and the use of antistreptococcic 
serum, to which she quickly responded, an ab- 
scess developed under the arm; this was opened 
and a profuse discharge of pus followed. Cul- 
turally a diplococcus growing in chains was ob- 
tained. The use of the autogenous vaccine was 
now begun. The patient made an uninterrupted 


recovery, no metastatic process having developed. 


The blood culture was negative. 


Again, the infection is a mixed one, the strep- 
tococcus being a secondary invader, at times 
producing slight, again severe, symptoms. Such 
mixed infections commonly invade the respira- 
tory tract and, no doubt, produce many of the 
so-called “colds” .or “grip-like”’ attacks. An 
autogenous vaccine prepared from the strepto- 
coccus pyogenes often isolated, assists greatly 
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in the healing process. Patients suffering from’ 
pulmonary tuberculosis are subject to acute ex- 
acerbations, and not infrequently the strepto- 
coccus is the chief secondarily invading organ- 
ism. In such instances the autogenous vaccine 
may ‘again be of distinct value in controlling the 
exacerbations. Likewise, in subjects of hay 
fever, it has been our experience that the already 
sensitive mucous membranes are prone to in- 
fection by infectious organisms, and not infre- 
quently. a pure culture of the streptococcus can 
be obtained. In such patients a profuse purulent 
discharge is common, breathing becomes diff- 
cult, and asthmatic symptoms follow. In our 
experience, the use of the corrsponding bacterial 
vaccine and the pollen extract subcutaneously has 
been followd by distinct alleviation of the symp- 
toms. 

By focal lesion we commonly understand the 
existence of an infectious nidus somewhere in 
the system. .One or more of the localized in- 
fectious processes above referred to is the pri- 
mary source. In late years particular attention 
has been called to this class of infections by 
BILLINGs, RosENow and others. We will not 
enter into a discussion of their work except to 
mention a few illustrative examples. 

Secondary involvement of the central nervous 
system is not uncommon after middle ear dis- 
ease. We know that in such cases the blood in 
the lateral sinus not infrequently contains the 
All surgeons fear the develop- 
ment of a generalized streptococcal septicemia, 
and advise ligation of the external jugular vein 
as a preventive measure. The central nervous 
system can be involved by direct extension, in 
which case a lepto-meningitis develops, the strep- 
tococcus being found in the the cerebrospinal 
fluid. However, the meningeal coverings of the 
brain may be involved following remote and 
often minor infections. In all probability, the 
so-called ‘“‘cerebral rheumatism” is due to the 
direct action of the organism by many considered 
a variety of the streptococcus. The lesion in- 
volving the meninges need not necessarily be a 
diffuse one, at times merely small patches of 
pachymeningitis or meningo-encaphelitis devel- 
oping. The following case history represents 
the clinical picture which may follow a simple 
tonsillitis. Similar cases have been studied by 
OPPENHEIM (according to a verbal communica- - 
tion by Dr. Davin WorrsTeEINn) during a strepto- 
coccal epidemic in Berlin; ina few cases, 
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autopsy disclosed localized. areas of hemorrhagic 
meningo-encephalitis. 


Cast II—A college student, aged eighteen 
years, was first seen by Dr. Cart HILtrr, later 
by Dr. Daviy WorrstrIn and myself. The pa- 
tient had had an attack of acute tonsillitis sev- 
eral weeks previous to the onset of the follow- 
ing symptoms: convulsive seizures at intervals, 
tonic and clonic in variety; no biting of the 
tongue, and no involuntary movements. At- 
tacks accompanied by violent efforts; the pa- 
tient apparently not recognizing his syrround- 
ings. Such attacks would last a few hours and 
were followed by perfectly lucid intervals last- 
ing several days. Then they would recur, lasting 
longer each time. During such an attack under 
ether anesthesia a spinal puncture was made. 
The fluid was not under pressure and an exam- 
ination showed no cells, no increase in the glob- 
ulin, a negative Wassermann reaction and an 
absence of the power to reduce Fehling’s solu- 
tion. The urine contained a heavy deposit of 
urates, but no albumin, no sugar; reaction, acid. 
The reflexes were increased, there was no 
KERNIG or BABINSKI sign, and sensation was. in- 
tact. There existed a slight deviation of the 
tongue to the left and a drawing of the mouth to 
the left. Dr. Wo.rstern diagnosed the condi- 
tion as one arising from localized acute enceph- 
alitis, punctate in character. The patient would 
rouse after a hot pack. The attacks eventually 
did not recur, and today the patient is apparently 
perfectly normal. 


We have very little evidence that the peri- 
pheral nervous system is directly invaded by the 
streptococcus. We often hear of a relationship 
between choreic attacks, acute articular rheuma- 
tism and infected tonsils. Multiple neuritis may 
follow acute tonsillar infections. 


Case III.—A physician had been the victim 
of an infection by the malarial plasmodium and 
the filaria-loa. These he acquired while prac- 
ticing in the tropics. The latter infection still 
troubled him at times, although he had been in 
this country for the past ten years. Following 
an attack of acute tonsillitis, he became quite ill 
with chills and fever, intense pains throughout 
the bodv, with some swelling of the joints. Dr. 
FRANK LANGDON was asked by Dr. Emrt BLun- 
DEN to see the patient. The former diagnosed 
the condition as multiple neuritis with joint in- 
volvement, and asked for blood examinations. 
The fresh and stained specimens failed to reveal 
the presence of filaria-loa or the malaria plas- 
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The patient still had the nodules under 
the skin. The total white count was 11,000, the 
polynuclear count being 77.2 per cent. The 
Wassermann reaction was negative. The opinion 
was expressed that the patient was sutfering 
from the effects of the preceding tonsillar in- 
fection. Anti-rheumatic treatment resulted in 
a complete recovery. 


modium. 


Acute articular rheumatism is usually preceded 
by an attack of acute tonsillitis. Very often the 
thyroid gland is also enlarged. At times the in- 
fection seems to involve the muscles more ex- 
tensively than the joints; such attacks of “my- 
ositis” occur more often when the tonsils are of 
the imbedded type, and when the crypts are filled 
with pus. Improvement ordinarily follows when 
the tonsils have been enucleated, provided that 
the damage already done has not been too se- 
vere and the secondary changes not too marked. 
That the streptococcus after entering the blood 
current through a local lesion, can produce a 
distal infection in the heart muscle, upon the 
heart valves and in the kidney, has been amply 
demonstrated, both clinically and experimentally. 
We should not conclude, however, that all in- 
fections of these organs are due to bad teeth, 
bad tonsils, etc. 

Possibly some obscure infections of the con- 
junctiva, iris and retina are due to the strepto- 
coccus as well as other organisms, the entrance 
point of the infection being concealed. In one 
instance of a generalized herpetiform eruption, we 
were able to isolate the streptococcus pyogenes 
from the lesion on the lower lip: Again, in a 
patient suffering from purpura hemorrhagica, 
we were able to isolate the streptococcus from 
the blood shortly before death. In this case the 
gums were badly infected and we are unable to 
state whether the streptococcus was the cause of 
the purpura or whether the condition was one 
of terminal streptococcemia. 

Any one variety of the local or focal lesions 
previously discussed can result in a septicemia 
or pyemia when the streptococcus is able to 
multiply within the blood current. At times the 
clinical picture of streptococcosis develops very 
quickly after minor wounds or infections. Here 
the prognosis is grave but not necessarily fatal. 


Case IV.—A young medical student accident- 
ally infected an ingrown toenail. He later be- 
came ill with chills, fever, erythema. arthritis, 
diarrhea, etc. The blood culture yielded a pure 
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growth of the streptococcus pyogenes. Specific 
serums were of no avail. The autogenous vac- 
cine was used, as well as symptomatic treatment. 
Within four days his temperature became nor- 
mal and remained so, the patient making a per- 
fect recovery. 


Although streptococcosis may follow the 
puerperium, traumata and operations, it is not 
infrequently the sequel to local infections. At 
times the portal of entry’ is concealed, as in an 
ulcerated hemorrhoid or suppurative adenoid. 
Again, it becomes impossible to discover the 
portal of entry, and we are forced to consider 
the possibility of “streptococcus-carriers.” As 
a rule, a patient with high fever, chills, a septic 
appearance, cutaneous eruptions in the form of 
erythema, petechiae or purpura, arthritis, lym- 
phangitis, parotitis, endocarditis and jaundice, 
should have a blood culture made to determine 
the presence or absence of the streptococcus. One 
or more of the above revealing symptoms may 
be absent, the infection running rather an ob- 
scure course. 


Cast V.—A boy, aged twenty-one years, be- 
came ill three months before I was asked to see 
him by Dr. C. C. Frue. © The first symptoms 
resembled those commonly found in patients 
suffering from influenza. Three months after 
the onset of the symptoms the patient complained 
of headache and stiff muscles; the fever was 
high and irregular. Examination showed the 
presence of tonsillitis, pharyngitis, acute endo- 
carditis, arthritis, enteritis, but no nodules about 
the wrist. The blood culture showed the pres- 
ence of the streptococcus pyogenes. The patient 
died six months after the onset. 


Again, the course of the disease is a very 
chronic one, a typical example of which is the 
so-called ‘“‘endocarditis lenta,’ in which the 
streptococcus viridans can be isolated from the 
blood. Such patients may live for two or three 
years, dying suddenly from acute heart failure, 
or hemorrhage into the brain or kidney. Even 
this condition is not hopeless; one patint, first 
observed in October, 1910, ran a typical course 
for many weeks; the typical organism was iso- 
lated from the blood upon two separate occa- 
sions; today he is perfectly well, except for a 
chronic leg ulcer, and his blood culture has been 
repeatedly negative. 
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Discussion. 
DR. BUCKMASTER, Effingham, Illinois: 


I recently saw an interesting case, and have been 
listening to see if Dr. Berghausen would not men- 
tion a similar one in relating his experiences. This 
case was that of a girl, four years of age, previ- 
ously healthy, who had never required the sery- 
ices of a physician until about two weeks before 
I first saw her. The first thing noticed was that 
she began to grow pale, although her parents 
did not think she seemed weaker than usual. 
This paleness increased as the days passed. 
About two weeks later the child developed a . 
fever. Her physician said it was malaria. The 
child had been taken to him on Tuesday, and 
on Thursday the same physician saw her again, 
but at no time did he record her temperature. 
On the following Monday, the parents took her 
to a second physician, who found her with a 
temperature of 102° F. On the following Thurs- 
day I was called to see her. Her temperature 
When the 
child entered the hospital wh‘te count was 6,500, 
with 90 per cent. polymorphonuclears. Blood 
examination made at that time showed a num- 
ber of streptococci. The next morning the blood 
count showed whites 5,000, practically the same 
differential, with hemoglobin, 30 per cent. The 
next morning it was 25 per cent., the child dy- 
ing a few hours later. The liver was moder- 
ately enlarged, as was also the spleen, and the 
urine was laden with streptococci. There was 
evidently. a chronic tonsillar infection. There 
had been no acute tonsillitis. 

We must not be misled by such statements, 
for patients frequently do not give a tonsil his- 
tory when the tonsils are actually infected. An- 
other fact connected with these chronic infec- 
tions is that it is a common thing to find bacteria 
floating in the blood in patients having no fever. 
I believe that infected tonsils are often the source 
of infection in the appendix: It is significant in 
this connection that gall-bladder troubles are 
usually preceded by an infection in the appendix. 
If you study these cases carefully, you will fre- 
quently find kidney infections and infections of 
the heart. We also find many cases of hyper- 
thyroidism associated with infection of the gall- 
bladder. As the patient advances in age, reach- 
ing forty or fifty, we begin to find high blood 
pressure conditions. I am quite convinced that 
there is a common relationship among all these 
conditions, and that they originate with tonsillay 
infection. Stomach ulcer belongs in the same 
list. The work of RoseNow ina very interesting 
and practical manner describes the origin of all 
these conditions. 
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DR. WILLARD J. STONE, Toledo, Ohio: 


I should like to ask Dr. BERGHAUSEN briefly to 
outline his method of taking the blood culture. 


DR. OSCAR BERGHAUSEN, Cincinnati (closing): 


In answer to the discussion of Dr. Buck- 
MASTER, I wish to state that it was my _ privi- 
lege to see a case similar to his in which the 
diagnosis of acute lymphatic leukemia was made. 
This patient had had an attack of acute tonsillitis, 
and later a necrosis of the jaw bone developed, 
the patient dying within two weeks time. ‘The 
lood culture was negative, although I had ex- 
pected to find the streptococcus. In my experi- 
ence, a 90 per cent. polynuclear count always 
means a grave prognosis. 

’The blood cultures were made by introducing 
about 2 c.c. of fresh blood into ordinary milk 
bottles, containing about 180 c.c. of sterile bouil- 
lon, and the remainder of the blood into about 
10 to 20 c.c. sterile 2 per cent. sodium citrate 
solution. The latter was diluted with fresh sterile 
distilled water, centrifuged, rewashed, and then 
the sediment used to make shake cultures and 
transplants on various culture media. 

I feel sure that in many of these patients 
with acute anemias who have had bad tonsils, we 
shall be able to isolate the streptococcus, pro- 
viding we use this more elaborate method of 
blood culture. 


MILITARY MEDICINE OR MEDICAL PRE- 
PAREDNESS. 


WILLIAM S. KELLER, M.D., 


CINCINNATI. 


S a prelude to what I have to say, I wish 
AS make it clear that I am distinctly “Pro- 

American.” My interest in military medi- 
cine is that which pertains solely to the better- 
ment of our United States in times of peace and 
of our medical efficiency in times of war. I am 
not trying to organize an army to fight anybody, 
nor do I wish to be regarded as against the pres- 
ent administration of the medical military policy 
of those in charge of the United States Army 
and Navy. 


Sele 


One of the dark chapters in the history of 
medicine in this country is the care the soldiers 


received during the Civil War and also the Span- 
isk-American War. We are told also that the 
medical profession of the present army in Europe 
was unprepared and is greatly inadequate. The 
medical profession must be prepared to meet 
the demand for efficient medical officers or face 
the disgraceful fact that its imperfect knowledge 
of camp sanitation, camp selections, its ignorance 
of the Lyster sterilizer, the Darnell filter, drain- 
age, tropical diseases, etc., is frequently responsi- 
ble for a greater loss of life among soldiers than 
are the bullets of the enemy. This, you will 
recall, was the story in the Spanish-American 
War, where the chief losses were in regiments in 
camp which never left this country. 


It is not improbable that in case of war we 
should need to put in the field an army of one 
million men. For such an army there should 
be ready from twelve to fifteen thousand well 
trained medical officers. This would mean ap- 
proximately one in every ten of the registered 
physicians in the United States. We have at 
present in the regular army, including contracting 
surgeons, only about 550 medical officers. With 
the medical officers of the militia and the rela- 
tively small number of those in the Medical Re- 
serve Corps, the total number of physicans pre- 
pared for service would not be over from twelve 
to fifteen hundred, approximately one-tenth the 
number needed for any serious war. It is a 
mistake to think that efficient medical officers 
any more than efficient soldiers car be had with- 
out training. The efficiency of the army depends 
upon preserving its health. The physicians of 
civil life are totally unprepared. for this work, 
and when we think that nine-tenths of the medi- 
cal officers in case of war must come from this 
class of men, it appears to me that it is the 
duty of every patriotic physician to prepare him- 
self for possible service, if he can do so. 

Harvard Medical School in the Graduate 
School of Medicine, is planning instruction in 
military medicine. The final arrangements are 
at present in the hands of a committee consisting 
of President LowrLtt, Dean Braprorp of the 
Medical School, and Dean Arnotp of the Grad- 
uate School of Medicine. Major Weston PEr- 
CIVAL CHAMBERLAIN, A.B., M.D., who was selected 
for this work by Surgeon General Goreas, has 


-been appointed lecturer on military medicine. 


This course will begin July 1, and extend over the 
period of a month or six weeks. The authorities 
are planning to have field and practice work in 
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connection with the Boston Militia and the course 
may ultimately be co-ordinated with the School 
for Medical Officers, organized by the army 

In a recent letter from Major CHAMBERLAIN 
who is in charge of the Post Hospital, Platts- 
burg Barracks, N. Y., he informs me that sev- 
eral of the lectures will be given by Boston men 
who have served in the American Ambulance 
in Paris, and can give their personai experiences 
with the treatment of the wounded. There will 
also be a naval medical officer to lecture on mili- 
tary medicine peculiar to the naval service. It 
appears to me that a course under the immediate 
direction of men who have seen such recent 
service, will be a distinct advantage. 


§ 2. 


Ina recent number of the Journal of the Ameri- 
can Medical Association, I recall the report of 
an article taken from the British Medical Jour- 
nal on “Trench Fever.” . McNEE, RENSHAW 
and Brunt claim this fever to be a distinct and 
definite entity of infectious nature readily trans- 
missible from one person to another through 
soiling with blood. I mention this condition as 
one of the many emergencies which the present 
médical profession in Europe is dealing with as 
a result of modern warfare. 


§ 3. 


Major CHAMBERLAIN has outlined roughly 
what a course in military medicine should cover. 


1. The history of military medicine and 
its contributions to science; notable work of 
certain military surgeons. 


2. Duties devolving upon military medical 
departments in times of peace and war; sani- 
tary inspections. 


3. Records and supplies of such a medical 
department; methods of obtaining and account- 
ing for same; samples of medical equipment to 
be shown. 


4, Examination of recruits for the army; 
fundamental importance of the subject; bear- 
ing on pension claims. 


5. Military sanitation in general; housing, 
feeding, clothing and equipping of the soldier. 


6. Personal hygiene; hygiene of hot and 
cold countries; sanitation of troop ships and 
troop trains. 
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7. Principles .of marching; hygiene of 
marching commands; camp sanitation. 


8. Diseases prevailing among soldiers and 
their prophylaxis; their bearing on the out- 
come of campaigns, 


9. Medico-military statistics; effects of 
age, length of service, arm of service, station 
and race upon them; acclimatization in the 
tropics. 


10. Military weapons and the character of 
the wounds they produce; gas poisoning. 


11. Treatment of wounds in war; differ- 
ences between civil and military practice and 
reasons therefor. 


12. Organization of the army, line staff; 
sanitary units in the field; ambulance com- 
panies, field hospitals, hospital trains, hos- 
pital ships, ete. 


13. Lines of medical aid on the battle . 
field; hospital corps drill; evacuation of the 
wounded; importance of prompt evacuation. 


14. Tactical knowledge needed by medical 
officers; map problems. 


15. Geneva and Hague Conventions; Red 
Cross Society; other forms of civil assistance; 
distinctive markings of ambulances, hospitals, 
hospital ships and sanitary personnel. 


16. Medico-military preparedness. 


I am not aware of any book which covers 
more than a fragment of the schedule which 
Major CHAMBERLAIN has outlined. Indeed, I 
am told that the course in the Army Medical 
School in Washington is hardly as broad, but 
covers certain subjects in more detail than will 
be possible for the Boston authorities to devote 
to them in a summer course. 


§ 4, 


My idea in submitting this report to you is 
threefold: 


1. To impress upon the profession the tre- 
mendous urgency and need of medical prepared- 
ness. 


2. To interest as many of the men as possible 
in such a course as I have detailed. If possible, 
to have them try and arrange their summer vaca- 
tions in such a way that they may take advantage 
of some such course on modern medico-military 
preparedness. 
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3. To suggest that during the next school 
year we may have some form of instruction in 
the medical department of the University of Cin- 
cinnati or the Cincinnati General Hospital per- 
taining to military medicine. 


It appears to me that with Ft. Thomas just 
across the river with its resident medical men, 
some of whom have seen active service, and with 
the present military staff of the State militia, it 
would be quite possible for us to have a well- 
organized and efficient course of instruction. 


Discussion. 


Following the reading of this paper by Dr. 
KELLER upon the floor of The Academy of Medi- 
cine of Cincinnati, the following motion was 
made, seconded and carried: That the American 
Medical Association be requested to have a spe- 
cial representative, preferably a physician, take 
down the lectures to be given in the course in 
military medicine, outlined by Harvard Univer- 
sity, and that his notes be published in the official 
Journal of the Association in as full form as 
space will permit. 


- Ountation 


THE MEDICAL MAN’S EDUCATION. 


2 C, . 

[From Charles W. Eliot: “Changes Needed im 
American Secondary Education.” Publications of the 
General Education Board. . Occasional Papers, No. 2, 


New York, 1916.]| 
> 


There is one profession, however, in which the 
educational processes have been adequately changed, 
but only within recent years, namely, the profession 
of medicine. The reason for the comparatively early 
improvement of medical education is that the medical 
art has always depended for such measure of success 
as it attained on the physician’s power of accurate 
observation, and his faculty of reasoning cautiously 
and soundly on the testimony which his senses gave 
him. From remotest times the successful physician 
has been by nature a naturalist. 

He saw and heard straight, and his touch gave 
him trustworthy information. He has still, and 
must always have, the naturalist’s temperament, and 
he must possess the naturalist’s tratned senses. The 
reason that medicine and surgery have within twenty- 
five years made such astonishing progress is that the 
practitioner, possessing the senses and mental habits 
of the naturalist, has been supplied through the prog- 


ress of biological, chemical and physical science, with 
wonderful, new means of accurate diagnosis. The 
training the medical student now receives is largely 
individual training in the use of his senses; and this 
training is given by experts in the use of their own 
eyes, ears and hands in diagnosis and treatment. The 
Just reasoning follows on the trustworthy observation. 


* * * * * * 


The men who, since the nineteenth century began, 
have done most for the human race through the right 
use of their reasons, imaginations, and wills are the 
men of science, the artists, and the skilled crafts- 
men, not the metaphysicians, the orators, the his- 
torians, or the rulers. In modern times the most 
beneficent of the rulers have been men who shared, 
in some degree, the new scientific spirit; and the 
same is true of the metaphysicians. As to the real 
poets, teachers of religion, end other men of genius, 
their best work has the scientific quality of pre- 
eision and truthfulness; and their rhetorical or ora- 
torical work is only their second best. 

The most exact, complete, satisfying and influ- 
ential deseription of true neighborliness in all litera- 
ture is the parable of the Good Samaritan: 


Which of these three, thinkest thou, proved 
neighbor unto him that fell among the robbers? 
And he said, He that showed merey on him. 
And Jesus said unto him, Go, and do thou like- 
wise. 


If is an important lesson to be drawn from the 
Great War that under the passionate excitements 
and tremendous strains of the widespread disaster 
the medical profession and the nurses of all coun- 
tries are holding firmly to that exact definition of 
the neighbor, and are obeying strictly the command, 
“Tyo thou likewise.” These are men and women who 
have received thorough training of the Senses with- 
out suffering any loss of quick sympathy or of hu- 
mane devotion. 


C. E. A. Winstow, of Yale Medical School, is the 
editor of the recently established Journal of Bac- 
tertology, the official organ of the Society of Amer- 
ican Bacteriologists. It aims to be “a medium for 
the. discussion of the general problems of the science 
—characterization, classification, morphology and 
physiology of the microbes (including protozoa, 
yeasts, molds and _ ultra-microscopie organisms), 
laboratory technique, agrictultural bacteriology, in- 
dustrial bacteriology, sanitary bacteriology, immun- 
ology, the bacteriological aspects of human and ani- 
mal pathology, plant pathology and the pedagogies 
of bacteriology.” 


Editorial 


CINCINNATI’S NEXT JOB. 


HEN I was asked to give my opinion 
concerning the Cincinnati Branch Hos- 
pital for Tuberculosis, some years ago, 

I visited it for the first time with the mayor, the 
safety director and others. I was very much de- 
pressed by its squalor and meanness; its nurses’ 
tenement house with its crowded bunks, home- 
made furniture, tattered walls; the very evident 
lack of toilet facilities; the knowledge that prac- 
tically everyone of those pale overworked nurses 
reacted to tuberculin. 

The mayor asked me what I thought of it. I 
pointed out some of the most glaring deficiencies, 
and said that the place was a disgrace to civiliza- 
tion. Trembling with anger he replied: “Young 
man, I want you.to remember that forty years 
ago Cincinnati led the world in the care of tu- 
berculous patients.” I asked him then why Cin- 
cinnati stopped when she reached the winning 
post. 4 


T IS evidently true that our branch hospital 
was the first municipal institution of its 
kind established in this country. It was es- 

tablished as a smallpox hospital, and twenty 
years later turned into a hospital for tubercu- 
losis. It has been the Queen City’s step-child 
ever since. Whenever the branch hospital needed 
a horse, some worn-out animal from some other 
city department was sent- out; likewise when a 
wagon was needed. When a bed was required 
it was secured from the old hospital, which vener- 
able institution naturally sent only what was of 
no further use to itself. Equipment no longer 
of value to other city departments was wished 
onto the branch. It was a motley aggregation 
of old junk at the time of that visit. 

Fortunately, of course, this is not so true to- 

day, for thanks to the work of a few zealous 
organizations, the Queen has been forced to con- 
tribute something towards the support of her 
step-child. About 1906, she spent some good 
money on two additional buildings, one of which 
was to be used for smallpox. This would have 
been adequate to house all the cases of smallpox 
which would have occurred if the anti-vaccina- 
tionists could have had their way. As they did 
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not, it lay idle without heat or equipment for 
approximately three years and then was devoted 
to tuberculosis. 


In 1910, after a campaign financed by the 
Anti-Tuberculosis League, bonds were issued 
for the erection of additional buildings. When 
these plans were drawn, it represented the first 
attempt really to plan for the future welfare and 
growth of the institution. Owing to various 
delays, it was not until the summer of 1914 that 
the construction of these buildings was begun. 
They are now nearing completion and will be 
occupied during this year. Even with these ad- 
ditional buildings in use the actual capacity for 
patients is only increased by about sixty beds— 
though, of course, better and needed facilities for 
administration are afforded. This small increase — 
in the number of beds will hardly meet the needs 


of the city for the care of its advanced cases 
alone. 


OWEVER, judging from the rate of in- 

cidence, we can take a.chance and let 

that need rest for a few days, but what 
we must demand is that proper care be taken of 
those already housed. These are three hun- 
dred of our fellow citizens who are dying slowly. 
What sort of medical attention do we expect 
them to get from two physicians and one as- 
sistant—an interne who serves twenty-six days? — 
Do we realize that life is sweet even to the tu- 
berculous, and that they ‘cling to the kindly look 
or cheery word.of a physician as drowning men 
to straws? We jerk the straws away every 
twenty-six days. 

Is it just to these three hundred that they are 
cared for by only eight graduate nurses and 
thirty untrained helpers? Is it fair to the nurses, 
for tuberculous patients require constant at- 
tention and the very nature of the work taxes 
the patience and endurance. Sufficient rest and 
leisure is an amulet which must be worn by every 
nurse. This is especially true of those who must 
be intimately associated with advanced cases of 
tuberculosis. (On some field of battle where the 
risk is far less many of Cincinnati’s heroines 
would have been decorated for valor.) 


At the very least twelve graduate nurses are . 
required for three hundred such patients and 
provision should’ be made for extra graduates 
and trained assistants as demanded in the judg- 
ment of the superintendent. It is just as ur- 
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‘gent that an immediate increase be made in the 
staff of resident physicians. There should be at 
least four so that the patients could hope for 
more than a “good morning” and a “good night.” 


HE RACE ‘has grown used. to seeing the 

aged “go into a decline,” but none of us 
can see children suffer. The new chil- 
dren’s building at the branch revives one’s hopes. 


Here there are ward and open-air schoolroom’ 


accommodations for about fifty children, and it 
is planned that their life shall be as nearly the 
ideal of home life as possible. This building is 
not occupied yet. It will require two nurses 
and one or two teachers—the latter are to be 
supplied by the Board of Education. In order 
to maintain a high grade of efficiency this 
building should not depend upon a fluctuating 
budget, but should be endowed. Heretofore 
there have been very inadequate provisions for 
about twenty-five children. These have varied 
from four to fifteen years of age. The Board 
of Education has conducted an open-air school 
for them for the past five years. One child, 
fifteen years old, has spent all of her life, ex- 
cepting eighteen months, either at the old hos- 
pital, where she was born, or at the branch, where 
she has been continuously for the last ten years. 


T HAS been planned to develop further farm- 
[ ing and gardening at the branch. Why not? 
And why not along with this develop the 
liandicraft work which has been started in a 
small way by the Antituberculosis League? Last 
year, with a force of three men and the help. of 
such patients as were willing and able to do light 
- work, the farm of twenty-five acres yielded over 
$2,900 worth of produce at an approximate cost 
of $1,300. This produce was used at the branch 
and general ‘hospital—a clear gain of $1,600 to 
the city. 

Legally we can not force our fellow citizens 
to enjoy the advantages we have provided for 
them “way over there,” but if for no other mo- 
tives than the selfish one of self-protection, let 
us offer them some inducements to go there and 
stay. Every time an advanced case runs away 
and comes back to us it means the infection of 
a number of new individuals. Why not give the 
poor incipient case of tuberculosis a chance for 
a summer’s sleep in the open air with light out- 
door work? Can it be doubted that many such 
cases would become arrested ? 
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UNLIGHT and fresh air is free everywhere, 
but can not be obtained by the bed-ridden 
tuberculous patient unless he is moved into 

it. Do we like to contemplate the fact that they 
have no beds for the solaria at the branch and 
not enough help to move the patients who enjoy 
this one thing mast of all? W. B. W. 
Apc 


Gurrent Disriwssinn 


INDUCED LABOR. 
HARES CREED? = of Chicazo, has 


recently published an article entitled, 
“The Induction.of Labor in Normal 
Belves*vat- Term.’ The auther quotes - von 


WINCKEL to the effect that “ the child is fully 
mature in two hundred and seventy-five days of 
accurately -observed™=time,’- The “date “of last 
menstruation and the time of quickening are the 
basis of calculation, and, if the date thus de- 
termined is in harmony with the anatomical 
findings, the day for the labor is definitely ap-’ 
pointed. : 

In estimating the maturity of the child con- 
siderable importance is attached to the deter- 
mination of its size and weight. He assumes 
that a mature child weighs between five and 
eight pounds. He quotes von WINCKEL’S state- 
ment that “a child of more than eight pounds is 
a post-mature child in 70 per cent. of the cases.” 

I think it is reasonable to assume that a child 
weighing eight pounds will not suffer a dimin- 
ished expectancy from induction of labor. But 
It may 
safely be asserted that of all children weighing 
five pounds at birth, more than 70 per cent. are 
premature. 

Labor is induced by introducing a No. 4 
VoorHEEs bag into the uterus and filling it with 
sterile water. Pains usually begin within an 
hour and the first stage seldom requires more 
than four hours. If pains do not begin promptly 
a weight of one or two pounds may be swung 
over the foot of the bed and attached to the bag 
by means of a tape. 

The author was fearful of infection, but h’s 
report of a hundred cases proves that his tech- 
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nique must have been excellent, as only one case 
developed a serious infection, and this prouv- 
ably not because the bag was used. The in- 
fected patient recovered. 

Seven babies died. One of these was pre- 
mature and this death in the opinion of the 
author is the only one which may justly be at- 
tributed to the method. We note, however, that 
two died from asphyxia. Since a rapid first 


stage is a frequent cause of asphyxia, it is fair -° 


to assume that a method which so markedly re- 
duces the duration of this stage is likely to in- 
crease the mortality. There were also two 
deaths due to the cord being caught between the 
head and the pelvis. 
suspicion that the bag may have interfered with 
the descent of the head and thus caused a pro- 
lapse of the cord. 


A careful reading of the paper leads one to 
conclude that it contains only one feature of 
value. ‘The author has shown that by his method 
it is usually possible to induce labor promptly 
with very little danger to the woman. His con- 
tention that the induction of labor in practi- 
cally all cases is “in strict harmony with the 
principles of modern science” will be challenged 
by most readers. 

He advises a method of delivery for all cases 
which is not without danger to both mother and 
child. He induces labor in all instances in orcer 
to avoid the dangers which sometimes result in 
cases which go beyond term. Were there no 
means of discovering these, there would be some 
excuse for the author’s recommendations, but 
the careful and competent obstetrician is able 
to recognize these cases. 


The majority of women deliver themselves 
safely. The scientific obstetrician recognizes 
this and does not interfere in such cases. A 
serious result to mother or child, due to the un- 
necessary induction of labor, could with diff- 
culty be justified by the physician, either to 
himself or to the friends of the woman. On the 
other hand, to delay the induction of labor un- 
til full term in a case in which it is really in- 
dicated is equally unscientific, provided earlier 
interference is indicated. 


The author reports two cases of contracted 
pelves. Both children were delivered with for- 
ceps and both perished. If induction of labor 
was indicated in these cases it should have been 
done earlier. WM. D. PORTER. 
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of Clinical Medicine in the University of Pennsyl- 
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Philadelphia, etc. Second edition, revised and en- 
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and five colored plates. Lea & Febiger, Philadel- 
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vii + 630 pages, illustrated with 91 engravings 
and 18 plates. Lea & Febiger, Philadelphia and 
New York, 1916. 
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Sucivtives and Arademirs 


CINCINNATI HOSPITAL LECTURE.. 


ATENT Syphiis”’ was the subject of a very 
1 iy interesting discourse at the General Hospital, 

- April 14, by Dr. A. Scorr Warruin, Pro- 
fessor of Pathology in the University of Michigan. 

He graphically pictured the condition of a man 
who had become infected with lues ten or twenty 
years previously, the result of which may first be- 
come noticeable after that interval, in premature 
senility and the changes incident thereto. The 
change has been so insidious as to escape the atten- 
fion of the patient and his friends. He has been 
under treatment, and is apparently free from any 
syphilitic lesions. “But,” said Dr. WarrHin, “we 
now are cognizant of the fact that no therapeuties 
ever really cured a case of syphilis.” In _ other 
words, observed the speaker, there is no cured ease 
of syphilis. The best evidence of this is the slowly 
progressive change going on in the patient, shown 
most markedly in the lungs, the kidneys, the vas- 
cular system and the myocardium, which so often 
terminates suddenly. Years of observation in the 
autopsy room have convinced Dr. WaArTHIN that the 
tissues of a syphilitic are “tougher.” There are 
changes, too, in the dura mater, in the nervous system, 
in the heart. The speaker was positive in his asser- 
tions that every patient with latent syphilis shows 
pathological changes in the tissues. To this there 
is no exception, whether the patient has been elin- 
ically treated or has been neglected. 

Dr. WarrHin laid most stress on the changes in 
the myocardium due to syphilis. He searcely 
touched on the subject so dear to the heart of the 
average pathologist, gummatous foci, but spoke at 
length of the fibroid induration which was really 
a reparative process of nature, in which, however, 
were always found the spirochetes, if a proper and 
painstaking search was made. He said previous to 
1905 we had no means of diagnosing syphilis of 
the heart, saye by the presence of gumma. We find 
now plasma cells, mononuclear in character; we find 
a new significance in the presence of fibroblasts. In 
such histological changes there are observed a large 
“number of spirochete pallide. As a result of our 
late investigations we have had to rewrite the sub- 
ject of syphilis. 

Dr. WartrHIn showed on the sereen some ex- 
cellent pictures of pathological conditions of the myo- 
cardium incident to latent syphilis. He said Opin 
and others always speak of gumma as being the 
only evidence of syphilis of the heart. Present-day 
investiatgors have noted changes which precede the 
eummatous foci. 


Dr. WartHiIn said that in aortitis (excepting 
when of congenital type) the spirochetes are always 
found in the adventitious tissue and never primarily 
in the intima. There are no gross changes to dif- 
ferentiate between ordinary aortitis and syphilitic 
aortitis. The microscope tells the tale. 

‘The speaker described the symptom-complex 
known as diabetes, and entered into the pathological 
changes in the pancreas. His findings amplified his 
views concerning syphilitic myocarditis. The spiro- 
chetes were present in great number in the interstitial 
tissue. He illustrated in detail the histological find- 
ings in seven recent cases of diabetes he had ov- 
served. The islands of LANGERHANS were diminished 
in number. They die out and disappear. Dr. 
WarTHIN emphasized the fact that every pancreas 
is seriously affected in latent syphilis. This disease 
is the most common cause of chronic interstitial pan- 
creatitis. The speaker pointed out that often hyper- 
trophy of the acini are found. Besides, the duets 
show marked proliferation. 

Dr. WarrHin said in order of frequency the 
lesions in latent syphilis are most marked in (1) 
the heart; (2) the aorta; (3) the pancreas; (4) the 
testes. He had observed marked changes in the germ 
cells in the testes. Dr. WartTHtn is led to the con- 
clusion that syphilis may be communicated directly 
by means of the spermatozoa. 

Dr. Wartrutn touched briefly on: alterations in 
the adrenals. 

The speaker emphasized particularly that wherever 

he had found infiltration of cells in latent syphilis 
he had always located the spirochetes. He said that 
formerly we had paid little attention to these infiltra- 
tions. He said that fiibroplastic tissue which does 
not ‘become hyaline is always associated with spiro- 
chetes. Anticipating a question whether these sup- 
posed organisms are not in reality fibrillae he said 
it is a poor medical student who ean not distinguish 
a fibrilla from a spirochete. 
_ Dr. WartHin wanted those present to remember 
especially that a negative Wassermann reaction very 
often is perfectly useless. He, and doubtless many 
others, had observed the spirochetes present in spite 
of the negative reaction. He said that really no 
person can be sure he is free from syphilis until 
he is sectioned. We physicians are not curing 
syphilis. We are simply making of it a latent 
process. 

Dr. WarTHIN almost reluctantly asked the ques- 
tion, What can therapy do at the stage just de- 
scribed? The treatment such as it is must be in- 
tensive and over a long period of time. He re- 
iterated that our eases are not being cured. Dr. 
WaRTHIN pointed out that we do not read in books 
devoted to a consideration of syphilis about the 
hygiene of syphilis as we read about the hygiene of 
tuberculosis. We must teach a similar hygienic line 
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of treatment. We must always recollect, too, that 
intereurrent infections of various kinds often 
render the latent condition an acute one. 

Dr. WaArRTHIN said it was a remarkable fact that 
lesions in-a woman are very much slighter than in a 
man. He had never observed any such in the ovary 
or the uterine adnexa. “As far as that is concerned 
the prostate is also immune.” 

Dr. WarTHIN could not resist the temptation to 
ridicule out of court the utopian idea of some legis- 
lators of giving a marriage certificate to the intending 
bride or groom on the evidence of a negative Was- 
sermann reaction. 


ACADEMY OF MEDICINE, CINCINNATI. 


EVELOPMENT of the Tuberculosis Crusade 
ID and its Needs” was the topic ably presented 

April 17, by Dr. Davin R. LyMAn, super- 
intendent of the Gaylord Farm Sanatorium, Walling- 
ford, Connecticut. 

Medical men, said Dr. Lyman, have for some time 
realized that the ultimate control of tuberculosis can 
never be reached by the medical profession alone. 
Other agencies must assist. As a result the general 
public is being educated in a manner which is very 
gratifying. 

The first sariatorium was established with the idea 
in the minds of its founders of curing: the patient. 
Now we preach the gospel of prevention and hy- 
giene. The medical profession was woefully ignor- 
ant of what symptoms in the body politie tuber- 
culosis implied. We learned, for instance, from 
patients asking for sanatorium treatment that they 
came from homes having other cases of tuberculosis. 
We began to suspect, as a profession, that the prob- 
lem was not only medical but economic. In our 
zeal for bettering the condition of the afflicted, we 
built hospitals and established clinics and dispen- 
saries. We found that this only partially relieved 
the situation. After much trial and tribulation, 
the happy idea struck us to engage the visiting 
nurse. We found her the best agency yet de- 
vised for the suppression of tuberculosis. She 
found eases unrecognized by the family or friends. 
She followed up discharged cases. She assisted in 
home treatment. She taught more than the rudi- 
ments of prevention and hygiene and ventilation and 
cleanliness; she taught it, too, where there was the 
best chance for ‘touching the home. The result 
has been most satisfactory to every lover of human- 
kind. The unfortunate thing was that the more 
cases that were discovered and treated, the more 
remained to be discovered. It is appalling how many 
people are in the pretubercular and first stages of 
the disease. The saddest part of the crusade, per- 
haps, is that the children are found so much more 
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frequently afflicted than had been surmised by even 
the greatest authorities on the subject. 

And so the need is brought home to us for more 
sanatoria for advanced cases; of dispensaries and 
clinies for those in the first stages, and of visiting 
nurses to handle the cases. We should enlarge our 
facilities, especially to treat adequately the children. 
Dr. LyMAN reiterated this latter assertion. He said 
tuberculosis was essentially a disease of childhood. 
Inquiries were sent out, he said, and the data ecol- 
lected about enlarged lymph nodes, about broncho- 
pneumonia as a precedent to pulmonary tuberculosis, 
about other infectious diseases predisposing to tu- 
berculosis, and about the many crooked backs and 
affected hips, were appalling, indeed. Four thousand 
five hundred bone and granular cases were found- 
right in Connecticut, and but sixty-five beds for these 
cases. Here lay the greatest defect in their campaign 
for the suppression of tuberculosis. Funds are 
needed to provide the proper facilities for treat- 
ment. : 

Dr. Lyman then dwelt on an encouraging feature 
of the tuberculosis crusade in his own State, by ex- 
plaining the establishment and the successful efforts 
put forth by the employees’ relief association. These 
are seven in number, the largest one being in New 
Haven. These associations represent about 30,000 
men and women. Dr. LyMAN explained the ineep- 
tion of these societies in the factories and shops of 
the towns and cities, and how, as their feasibility 
began to be recognized, the workers enlarged their 
seope. Dr. LyMAN explained that the necessary 
funds were contributed by the employees and that 
usually a sum equal to these contributions was given 
by the employers, who soon appreciated the sound 
business reasons for the establishment of these as- 
sociations. This money was first used in paying for 
treatment in a sanatorium or hospital. Now relief 
work is done. The famililies of tuberculous workers 
are assisted when in need, whether they contribute 
to the fund or not. Now that these associations 
provide family care, institutions can keep other cases 
twice as long as formerly. Hence the badly afflicted 
can be kept longer from their families to prevent 
their infecting others. ; 

Dr. Lyman dwelt feelingly on the great good 
accomplished by these employee’s relief associations. 
He said that formerly self-respecting patients re- 
fused to enter hospitals and sanatoria because they 
could not bring themselves to become  puble 
charges. But now, as members of these relief as- 
sociations, they feel they have contributed, are in 
good standing, and can properly accept assistance. 

Dr. LyMAN said the successful operation of these 
relief associations has pointed the way to an impera- 
tive and, he believed, an inevitable reform. This is 
simply compulsory health insurance. He said we 
must insist on the compulsory health insurance ere 
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we can expect much result. Dr. LyMAn here en- 
tered into the benefits to be derived by employer, 
employee and public, benefits which the readers of 
the Lancet-Cuinic will doubtless hear discussed to 
the exclusion of much worn-out. therapeuties, ete., 
during the next year or two. 

Dr. LyMAN said there is a rapidly growing senti- 
ment among Eastern business men in favor of com- 
pulsory health imsurance. The successful operation 
of the workmen’s compensation laws in the various 
States has paved the way. 

“We must see,” said the speaker, “that the medical 
profession is properly treated, both as to burdens 
and benefits. Medical societies throughout the coun- 
try should study the subject thoroughly, so that the 
members may become conversant with every phase 
of ut.” 

Dr. Lyman could not refrain from again referring 
to some of the great benefits to be derived from 
compulsory health insurance; periodical physical 
examinations, the immunity from want during treat- 
ment, the systematic supervision by competent men, 
the inestimable assistance of the visiting nurse, the 
happy work done by social service agencies and the 
resulting rise in the standard of lfe among -the 
toilers. 

The speaker warned his auditors that the medical 
profession needed to study the tuberculosis problem 
more thoroughly than it has in the past. Do physi- 
cians know the exact relation of human and bovine 
tuberculosis? Do they know the relation of the 
various trades to tuberculosis? Do they know that 
women doing housework furnish the greatest number 
of cases of tuberculosis? Are they aware that coal 
miners, in spite of the dust which is supposed to 
erind their lung tissues, are really least inclined to 
tuberculosis, and that office workers in what seem 
dustless rooms are most affected men? 

Dr. LyMAN said that the study of the industrial 
situation in relation to tuberculosis and the re- 
sultant survey undertaken by the United States 
Public Health Service in Cincinnati is being watched 
in the East, and that the people in this great State 
are anticipating much benefit from the published 
data.” ‘It was very gratifying to know” said the 
speaker, “that the survey is being undertaken on the 


request of the Cincinnati Academy of Medicine, and- 


the Cincinnati Anti-Tubereculosis League.” 


HE Necessity of Adequate Hospital Care for 

| Consumption and of What that Consists,’ was 

the next phase of the subject to be discussed. 

It was ably handled by the second invited guest, Dr. 

H. J. Hawk, superintendent of the Metropolitan 

Life Insurance Company Sanatorium, Mt. McGregor, 
Saratoga, New York. 

Dr. Hawk declared that since TRupDEAU began his 


work in Saranac Lake we have learned (1) that. 


tuberculosis is curable; (2) that advanced eases ean 
be arrested and then lives be prolonged; (3) that 
under proper supervision the sick and the well can 
live together without danger; and (4) that institu- 
tional care of consumption has had an almost in- 
eredible effect on the entire tuberculosis situation 
in the country. 

Dr. Hawk spoke of the immense influence which 
the cured patients coming from the Metropolitan 
Life Insurance Sanatorium exert in the various com- 
munities to which they return. He took it for 
granted that the members of the Academy under- 
stood that the sanatorium in question was established 
to treat the tuberculous agents and other workers 
among the 16,000 employees of the company. The 
knowledge of the ‘value of adequate hospital and 
sanatorium treatment is thus becoming disseminated 
over the entire country. 

Dr. Hawk ran counter to the accepted teaching 
when he declared that infection is not so easy as is 
usually surmised. He thought that if members of 
a family in which there was a tubercular subject 
were infected with the disease as easily as the alarm- 
ists would like to have us belive, then tuberculosis 
would be in danger of wiping out the entire human 
race. “Let us take a sane view of the matter” said 
the speaker. 

Dr. Hawk referred to the work done by Banas 
of Copenhagen, in the study of bovine tuberculosis, 
Banes has decided that butter from a tuberculous 
cow can spread the disease. 

The speaker referred to the local tuberculosis situ- 
ation as encouraging. He said a larger proportion of 
policy-holders from this region become infected with 
tuberculosis than from any other city in the State. 
He said the negro problem complicated the situa- 
tion because of their susceptibility to the disease. 
He said he had been informed by the health officer 
of Cincinnati that the city had a large percentage of 
native population which does not migrate readily. 
In the lake cities there is more of a floatingg popu- 
lation, which is made up, perhaps, by a more vig- 
orous and ambitious stock. 


Dr. LYLE was asked to open the discussion. He 
said he wanted to emphasize the point that infection 
and disease are not synonymous. He said more clin- 
ical latency prevails in tuberculosis than in any other 
disease. The great factor in the crusade was to 
look out for the latent cases. We have ambulant 
cases which like “Typhoid Mary” are spreading the 
infection with terrible effect. In referring to the 
factory “inspection” which has been undertaken lo- 
cally to eurb the disease, he asked how it is possible 
to recognize the early physical signs with the ma- 
chinery of the factory in full operation, or when 
the heavy street cars rumble along the thorough- 
fares. He had personally seen far advanced cases 
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which a short time previously had been given a clean 
bill of health by these “inspectors.” Dr. LyLe 
thought he could account for the great prevalence 
of tuberculosis in our city by the fact that we are in 
a basin. The winds do not carry away the dust and 
smoke and infectious material as is generally the 
ease in the lake cities. 


Dr. DuNnuHAmM said that the control and eradica- 
tion of tuberculosis was essentially a social problem. 
We must consider the protection of the child and 
In reference to the 
proposed health insurance law he said that the pos- 


the segregation of the adult. 


sible exploitation of the medical profession must be 
considered. However, he thought health .insurance 
the answer to the tuberculosis problem now con- 


fronting the profession and the public. 


Dr. Wo.rsteIn said that the hospitals in the 
United States are largely pauper institutions. He 
spoke of the admirable result of the establishment 
of the Kranken Kassen of Germany. These are sup- 
ported by those who derive benefits therefrom. Only 
about 5 to 10 per cent. are indigent or careless, and 
do not contribute to the relief fund. We have yet 
to learn that indiscriminate charity is an evil. People 
should be educated to help themselves with regard 
to securing medical relief; as has been the vogue 
the past forty or fifty years in Germany. 


Dr. Rockuiti asked what diseases examining phy- 
sicians most often fail to recognize, “fall down on,” 
as the term goes? The answer is, tuberculosis. As 
a profession we ought to learn how best to induce 
medical colleges to teach something more than the 
routine stuff imparted to students. He reiterated 
the statement that physicians are not really conver- 
sant with the subject of tuberculosis. In referring 
to hospital treatment he said that the very poor have 
as good treatment as the very rich. Dr. RockKHILL 
asserted that 60 per cent. from the class termed the 
very poor nd 15 per cent from the very rich can 
go anywhere to ‘be treated. 
to the middle class—the most neglected and yet the 
most important members of the community. What 
Dr. RocKHILL said we 
should demand more beds for this great middle 
class in sanatoria erected for their benefit. This 
class does not want charity. He expressed the hope 
that compulsory health insurance would do substan- 
tial justice to all concerned. ‘ 


shall we do with them? 
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COUNCIL OF SOCIAL AGENCIES. . 


T THE meeting of the Couneil of Social Agen- 

cies, held April 15, in the assembly rooms 

of the Chamber of Commerce, Dr. Boris 
Bocen, superinténdent of the United Jewish Chari- 
ties, presented a plan for a school of social service, 
to be held under the auspices of the Council of So- 
cial Agencies. His recommendation follows: 

“The School of Social Service of Cincinnati is in- 
tended for persons who are in the field of practical 
philanthropic effort, or those who intend to enter 
social service, either as volunteers or as paid workers. 
The proposed course of study comprises three years, 
including the theoretical aspects of social service as 
well as the direct information for practical applica- 
tion. It is the intention that the latter part of the 
course is to be supplemented by actual experi- 
ence in connection with the different agencies of the 
city and State. 

“The school is to be established in aswer to the 
demand for training in social service, a field that is 
attracting a large number of individuals enthused 
with the desire to serve the community. It is evident 
that this social awakening should be properly utilized, 
lest; if misdirected, it may lead to negative results. 
It stands to reason that the Council of Social Agen- 
cies undertaking to control and supervise the social 
service efforts of the city is the logical ageney to 
initiate this particular activity. 

With the co-operation of expert workers already 
in the field, the expenses in the very beginning 
ought not to be very great. 

No provision need be made for rooms for the sup- 
position is that the school can utilize some of the 
existing facilities in connection with other social 
service agencies. Cincinnati presents ample oppor- 
tunities for the proper training of~social workers. 
There is a constant demand for professional talent. 
In many instances the ‘city is unable to get workers 
from the outside, and with the proper school facili- 
ties Cincinnati will surely be able to meet her own 
demands. The course of study as proposed is as 
follows: 


COURSE OF STUDY FOR THE SCHOOL OF SOCIAL SERVICE. 
A. Social Service. 

First Year—Social service problems of modern 
society; social organization and waste; modern ten- 
dencies. 

Second Year.—History of evolution in social service; 
motives, systems, and achievements. 

Third Year.—Analysis of waste in modern society; 
collective and individual efforts at work for its 
elimination. 


B. Social Organization. 


First Year.—Evolution of society, clan, tribe, family, 
nation, etc., organization of government. 
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Second Year.—History of economic relations; pres- 
ent economic doctrines and their relation to social 
service. 

Third Year.—Different systems of government; so- 
cial movements; social legislation and its bearing 
upon social service. 


C. Social Psychology. 
First Year—The old and the new psychology and 
their application to social service. 
Second Year.—Psychology of the group and its sig- 
nificance in relation to social service. 
Third Year.—Pathological psychology, feeble-minded- 
ness, insanity, crime. 


D. Social Administration. 
First Year.—Collection of data; tabulation; use of 
material. 
Second Year.—Accounting; budget making; records 
and reports. 
Third Year.—Organization and administration of so- 
cial service agencies, private, state, and national. 


Optional Courses. 


Relief societies. 

Infant welfare work. 

School welfare work. 

Welfare work in industry. 
Juvenile delinquency. 
Institutional management. 
Tuberculosis and health agencies. 
Immigrant welfare. 

Vocational guidance. 

Church social service. 
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— 


The Council of Social Agencies referred the mat- 
ter to a committee, with instruction to work out 
methods of operation, details of the course of study 
and a practical way of using the co-operative method 
of instruction. 


CINCINNATI HOSPITAL MEDICAL LIBRARY. 


rian, to the Library Committee for the month 
ending March 31, 1916, contains the follow- 
ing interesting items: 
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Reading and Reference Room. 


Material was looked up and reserved on the fol- 
lowing subjects: 


Penetrating wounds of the 
abdomen. 

Puerperal mania. 

Sarcoma of the lungs (1-ray 
aspect). 

Sclerema in infancy. 

Secretion of cerebro-spinal 
fluid. 

Streptococcus viridans. 

Typhoid fever (vaccine 


Agglutinaton of bacteria 
with acids. 
Coagulation of blood in 
pernicious anemia. 
Cysts of the thymus. 
Diabetic neuritis. 
Exophthalmic goitre. 
Gall-bladder surgery. 
Infant feeding. 
Localization of function in 


cerebellum. therapy). 
Lung stones. Uncinariasis. 
Pathology of bones and Visceroptosis. 


joints. 


Typewritten bibliographies were made on the fol- 
lowing subjects: 


Prostitution (regulation). 
Salivary calculi. 

Syphilis. 

Venereal diseases (control). 


Brachial palsy. 

Divorce (medical aspects). 
Epithelioma of skin. 
Gonorrhea (treatment). 


General Remarks: 


During the month copies of the Library “Sug- 
gestions and Rules for Patrons,’ were mailed to 
965 physicians of Cineinnati and vicinity. 

Owing to the over-erowded condition of the stack 
rooms and the growth of the Library, it was found 
necessary to equip another basement room with 
shelving. 
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George Washington University Medical School. 1 

Hahnemann Hospital, INS: 


Llinois State Board of Health................ 1 
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Reports of the United States Public Health Service 
show that pellagra caused 8,000 deaths in this 
country in 1915. 


“The man who wants to really lve should watch 
his waist measure and his chest expansion with at 
least the same attention which, he bestows upon 
his bank acecount.”—Pennsylvania State Commis- 
sioner of Health. 


THE LANCEI-CLINIEC, 


Vol. 115; Neseiz 


Notes and News 


LOCAL 


Dr. Fennel Coppock, former interne of the 
Cincinnati General Hospital, is the new resident 
physician of the Christ Hospital. 


Dr. Clarence Betzner has been appointed assistant 
resident physician at the Cincinnati General Hos- 
pital. 


Dr. Jean Weidensall, of the Bedford Hills Re- 
formatory, is the new instructor of nurses in psycho- 
logy in the Cincinnati General Hospital. 


Guy Samuel Adams of 2544 Vine Street believed 
in the efficacy of the “laying on of hands” as a 
cure for the ills accompanying acute nephritis, re- . 
fusing medical aid. As a result he has gone to that 
bourne from whence no traveler returns. 


The Board of Education will inaugurate mext 
September, in .the Cincinnati General Hospital 
amphitheater, a series of lectures for the training 
of public school teachers in hygiene and physical 
development. 


Old “Sam” who for fifty-seven years has been 
the ambulance driver for contagious cases at the 
Cincinnati Hospital is himself seriously ill in the 
institution he has so long served. 


Dr. Reemelin is encouraging the pre-medical 
students at the University to organize a pre-medical 
club, to discuss the bearing of their studies on the 
profession for which they hope to fit themselves. 


Major E. L. Ruffner, of the medical corps, United 
States Army, spoke on “Medical Preparedness,” 
in the amphitheater of the Cincinnati General Hos- 
pital, April 20. 


Dr. K. L. Stoll, of this city, who was on his way 
to join the German Red Cross Society, and who 
was taken from the ship on his way to a German 
port, has been removed to a British detention camp 
until the war is over. Hopes had been entertained 
by the Cincinnati friends of Dr. Stoll that he would 
be permitted to return to this country. 


OHIO 


Health Department officials of Cleveland have sent 
out final notice to over six thousand department and 
tenement house owners who have failed to take out 
the 1916 dollar license. 


April 22, 1916. 


The number of cases of measles quarantined at 
Youngstown, since January 1, now exceeds the 2,500 
mark. 


The searlet fever situation in Dayton is much 
improved according to the report of the Health 
Commissioner of that city. 


GENERAL 


On March 1, Michigan had 7,424 known eases of 
tuberculosis. 


Forty-one Chicago physicians constitute the char- 
ter roll of the Chicago Society of Medical Research, 
which was organized recently. 


The Naval Medical School, Washington, D. C., 
will hold its closing exercises Wednesday, April 12. 
Seeretary of the Navy Daniels will deliver the school 
certificates and address the class. 


The epidemic of measles at McKeesport, Pa., has 
broken all records. In March 750 cases were re- 
ported to the health bureau, an average of twenty- 
four a day. Eight deaths have resulted from the 
disease. 


Of the 443 members of the medical corps of the 
United States army, only 292 are now in the United 
States. The rest are overseas and not available 
in case of trouble. 


Assisted by competent women interested in ad- 
vanced economics, the United States Public Health 
Service is conducting a survey on the working con- 
ditions of women in Wisconsin. 


At the twenty-eighth semi-annual meeting of the 
Medical Society of the Missouri Valley just held at 
St. Joseph, Mo., it was decided to make Omaha the 
next convention city. September 21 and 22, will be 
the dates. 


Dr. William Scott Wadsworth, a coroner’s physi- 
cian of Philadelphia, has just completed seventeen 
years’ service in the coroner’s office. It is estimated 
he has made 5,500 autopsies, a record probably not 
exceeded by many physicians in the country. 


The milling interests of the Northwest have as- 
sailed and asked for the withdrawal of the recent 
report of Dr. Rupert Blue, Surgeon-General of the 
United States Public Health Service, declaring that 
highly milled bleached flour in common use is de- 
prived in milling of elements of nutrition and often 
is deficient in essential food substances. 


The temporary injunction restraining the locating 
of a Kane County, Ill., tuberculosis sanatorium at 
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Geneva, was argued last week in the circuit court 
at Geneva before Judge Mazzini Slusser. The fight 
really centered about a contention made by the city 
that the value of the adjacent property would be 
lowered. The Geneva council recently passed an 
ordinance under whose terms the sanatorium should 
be considered a nuisance. The injunction was dis- 
solved. 


Dr. H. J. Haiselden has gone into the movies. 
The Chicago physician who leaped into notoriety 
by refusing to .perform an operation that would 
have saved the life of Baby Bollinger is said to 
have coneluded a contract for a year’s services for 
a Minneapolis film exchange. One of the owners 
of the Strand theater, St. Paul, is reported to have 
signed the contract in which he agrees to pay Dr. 
Haiselden $25,000 to appear in a five-reel motion 
picture and fill a large number of lecture engage- 
ments. 


According to figures given out at the office of the 
New Jersey State Department of Health there were 
3,838 deaths tabulated as occurring in New Jersey 
during February, 1916, 3,793 being of resident and 
forty-five of non-residents, which gives a resident 
death-rate of 15.60 for one year, 258 deaths of 
children over one year and under five years, and 


1,376 deaths of persons, aged sixty years and over. 


The Health Commissioner of New York City, 
in a report just given out, declared that purifica- 
tion of the Croton water supply and effective pas- 
teurization of the milk supply had reduced the 
number of cases of typhoid fever from rural sources 
in the greater city from 50 per cent. in 1905 to 
20 per cent. in 1915. The Commissioner says that 
his figures support the contention of the health 
department that up to the present time the typhoid 
fever of most of the large cities of the country 
is of rural origin. 


While the European war will operate to prevent 
the attendance of many famous European scientists 
at the meeting of the American Medical Association 
in Detroit next June, there will be a big increase in 
attendance from South America, Cuba, the Philip- 
pines, Japan and China. The war is compelling 
thousands of European physicians and surgeons 
to serve their respective armies, but it has also shut 
off European traveling and study by South Amer- 
ican and other neutral nations; physicians, and many 
will make the Detroit trip instead. 


At the final session of the community institute 
at Columbus, Ind., last week, Dr. Florence Brown 
Sherbon, of the Children’s Health Bureau gave a 
report of her work in examining children here during 
the week just closed. Kighty-two children were ex- 


394 


THE LANCET-CLINIC. 


Vol. 115, No. 17. 


amined, forty-six being boys and thirty-six girls. 
These children, all under six years of age, repre- 
sented seventy-one different families. Forty children 
were found improperly nourished; forty-one had 
defective teeth; sixty had diseased tonsils; twenty- 
three had some affections of the nasal apparatus; 
twenty-three had adenoids and thirty had enlarged 
cervical glands. 


A circular has been issued to members of the Lake 
Carriers’ Association by President Livingstone, ad- 
vising them that drinking water served crews of 
boats must be pure. Drinking water tanks of lake 
vessels must be filled from the lake areas which have 
been proved by government analysis to be pure, and 
an independent seacock, independent pump and 
piping with steam jet connection to the seacock for 
sterilizing purposes should be a part of each boat’s 
equipment, he says. Several lines have already made 
provisions to insure a pure water supply for crews 
of their vessels. 


NECROLOGY. 


Dr. Emory Burr Huyck, aged fifty-three, Oak 
Harbor, Ohio, March 20. 


Dr. Robert S. Hart, aged seveny-three, Woodford 
County, Ky., March 21. 


Dr. Walter H. Merriam, aged forty-eight, Cleve- 
land, Ohio, March 28. 


Dr. Henry K. Deen, aged seventy-five, Central 
Indiana, February 23. 


Dr. Lexor B. Snow, aged sixty-nine, Cleveland, 
Ohio, March 16. 


Che Calendar 


Academy of Medicine April 24. 
Case Reports. 

West End Medical Society, Apri 25. 
Importance and Prophylaxis of Disorders of 
Speech and Voice in School, Dr. D. H. Abbott. 


University Medical Association, April 26. 
The Signs and Symptoms of Decompensation of the 
Heart, Dr. Julien Benjamin. Meets at Sinton 
Hotel. 


Ohio State Medical Association, Cleveland, May 
17, 18 and 19, 


Ohio Hospital Association, Cincinnati, May 24 
to 26. 


Union District Medical Association, Liberty, Ind., 
April 27. 
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University of Cincinnati Medical Department 


(Ohio-Miami Medical College) 


FACULTY.—The faculty consists of twenty-seven professors, eight associate professors, twenty-six assistant 


professors and sixty-two clinical instructors. 
istry, Pathology and Bacteriology—are taught by ten full-time men. 


REQUIREMENTS FOR AD- 
MISSION. 


First.—Certificate of gradua- 
tion from a first grade high 
school. 

Second.—He must have com- 
pleted a two years’ pre-medical 
college course, covering the sub- 
jects of Chemistry, Physies, Zo- 
ology, and a foreign language. 

Third—aA Medical Student’s 
Entrance Certificate issued by the 
Ohio State Medical Board. 


A six year combined Collegiate 
and Medical Course leads to the 
Degrees of B.S. and M.D. 

Small classes assure individual 
opportunities. 


The fundamental laboratory courses—Anatomy, Physiology, Biochem- 
There is also a full-time Professor of Medicine. 


SPECIAL FEATURES. 


The Out-Door Dispensary treats 
upwards of 25,000 cases annually. 


Nearly one half of the time of 
the Junior and Senior Students 
is spent in hospital wards and in 
the Dispensary. 


By special arrangement post- 
graduate work may be obtained 
in any department during the 
entire year. 


A summer pre-medical course’ 
in Analytical Chemistry, Organic 
Chemistry, Physics, Zoology and 
Scientific German is available. 


Tuition fee, $150 per annum.. 
Special Courses Extra. 


THE CINCINNATI GENERAL HOSPITAL (850 beds), the most complete and modern hospital in this 
country, and the Cincinnati Tuberculosis Sanitarium .(350 beds), constitute the clinical school of the Medical Col- 
lege. The Good Samaritan Hospital, the German Deaconess Hospital, and Longview Hospital for the Insane, are 
also used for clinical instruction, aggregating over two thousand beds available for teaching purposes. 

INTERNESHIPS.—Because of these facilities, the College can provide a one-year interneship for every gradtiate. 


TEN SCHOLARSHIPS of the value of $150. 00 a year, 


each, for four years, 


and TEN POSITIONS AS 


ORDERLIES in the new hospital, with maintenance and $10.00 per month, are available for students. 
For detailed information and catalogue, address the DEAN OF THE ‘MEDICAL DEPARTMENT, UNIVER- 


SITY OF CINCINNATI, Cincinnati, 


Ohio. 
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NEW WORK JUST READY 


RADIUM AND RADIOTHERAPY 


RADIUM, THORIUM AND OTHER RADIO-ACTIVE ELEMENTS IN MEDICINE AND 


SURGERY. 
By WILLIAM S. NEWCOMET, M_D., 


Professor of Roentgenology and Radiology, Temple University, Medical Department; Physician to the American 
Oncologie Hospital; Fellow of the College of Physicians, Philadelphia. 


12mo, 720 pages, with 72 engravings and 1 plate. Cloth, $2.25, net. 


If the medical literature of the day is carefully examined, it will be found that articles upon radio-activity in 
the English language are exceptional. This is in marked contrast with the literature of other languages, particularly 
German and French, in which most active interest prevails. In this work considerable space has been devoted to the 
chemistry and physics of the radio-active elements, in the belief that some conception of their properties: will aid 
materially in the understanding of their therapeutic action, and that they. should be studied exactly as a drug that is 
employed in medicine. In the medical portion of the book, the details of many different processes for the same indica- 
tions are often given. The reason for this is, that though they may apparently give the same result, it may be 
impossible always to use a given form of application. Therefore, a knowledge of several methods makes it possible 
for the physician to select one which meets the requirements of the individual, and, while some methods mentioned are 
not always the most approved forms, this fact has been duly noted. The object of this volume is to place the subject 
of radio-activity before the medical public in a clear and comprehensive manner.—F'yom the Preface. 


NEW (6th) EDITION JUST READY THOROUGHLY REVISED 
THE PRINCIPLES AND 


PRACTICE OF GYNECOLOGY e 


By HE. C. DUDLEY, A.M., M.D., 
. Professor of Gynecology in the Northwestern University Medical School, Chicago. 


Octavo, 795 pages, with 439 illustrations (many in colors), and 24 plates. Cloth, $5.00, net. e 


Dudley is unquestionably one of the strongest books on gynecology in the English language. Ever since its 
original publication it has occupied the foremost place among American works on this subject. Its splendid record 
is evidenced in the complete originality of its elaborate engravings and plates, a feature possible in very few publi- 
cations. Hach one is designed to illustrate some special point in the text, and numerous series of drawings explain. 
operative procedures as they take place, step by step. The arrangement of the book is another excellent feature. 
The subjects are presented in pathological and etiological sequence, so that the reader will have constantly before 
him the physiological and pathological unity of the reproductive system, and will see the correlation of like morbid *-— ' 
processes to each other. It is the recognized authority. 


706-8.10 Sansom Stee LEA & FEBIGER 2 wry tin Street 
“2 SKIN DISEASES 


Experience has shown that Carabana is of almost specific 
value in the treatment of many skin diseases, notably those 
traceable to gastro-intestinal disorders or auto-intoxication. Not 
only should it be taken internally, but applied locally on gauze 
compresses its effects are often as marked as they are gratifying. 

GEO. J. WALLAU, Inc., American Agents, 

2-6 Cliff Street, NEW YORK. 


2 a 


. ) Entered at the Postoffice at Cincinnati, Ohio, as second-class matter. ‘ 


-K&O DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


LYCO-THYMOLINE - 


IS USED FOR CATARRHAL CONDITIONS OF 
. MUCOUS MEMBRANE IN ANY PART OF THE BODY 


asal, Throat, Stomach, heiwcnaak® 


Rectal and Uters: Vaginal Catarrh 
KRESS & OWEN COMPANY - 361 & 363 Pearl Street. New York 


‘Sole Agents for ‘Great Britain, ‘Thos. Christy & Co., 4-10 & 12 Old Swan Lane, London, EC 
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Y THE ORIGINAL 
VIBURNUM 
COMPOUND 


“*Tts reliability is as dependable as that of a law which 
has been operating in a community for a long time.” 
The American Journal of Clinical Medicine: 


OVER 


In Dysmenorrhea 


Menorrhagia Post-partum Pains 
Rigid Os Puerperal Convulsions 
PRESCRIBE 


Hayden’s Viburnum 
Compound 


It will not disappoint you. 


SIG: Administer in teaspoonful doses given in boiling water. 
Beware of imitations which thrive at the expense of your reputas 
tion and of this product. 

If you are not familiar with the therapeutic efficiency of the 
genuine H. V. C., write for a sample and be convinced. 


NEW YORK PHARMACEUTICAL COMPANY, BEDFORD, MASS.” 


In that intractable case of Rheumatism or Gout, order Hayden’s Uric Solvent. 
Rheumatic and Gouty Diathesis. 


It has unqualifi¢dly proven its value in 


View of Miami Valley from the Sanatorium. 


e e For the Treatment of Tuberculosis, at Indian View, Ohio, 45 min- 

e ockhill anatorium utes from Cincinnati, on C. M.& L. Traction. Beautifully situated 

on Indian H1lll, overlooking the Miami Valley. Offers special provision for 

the constant supervision of tubercular patients, which is absolutely necessary to effect a cure, and which is eros to maintain under home treat- 

ment, The cuisine is unsrupassed. Abundance of milk from our own tuberculin-tested herd. Eggs fresh each day from our own fowls. It offers 

in addition a high class service with every facility and convenience for the scientific treatment of all forms of tuberculosis. Rates, $18.00 to $35.00 

per week, which includes board, nursing and medical attention. For further pariiculars and reservations, address DR. C. S. ROCKHILL, Med- 
ical Director, Cincinnati office, 22 West Seventh St., Telephone Canal 5572. i 
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WHITE SULPHUR SPRINGS 


WEST VIRGINIA 
ON MAIN LINE CHESAPEAKE AND OHIO RAILWAY 


A European Cure Without Going to Europe 


THE NEW GREENBRIER HOTEL. EUROPEAN PLAN. 
Under the same management as the Plaza, New York, and Copley-Plaza, Boston. 
(Open throughout the year.) 


Every facility to be found in the best established Splendid Climate, Magnificent Mountain Scenery, 
European Spas, Sulpho-Alkaline, Chalybeate and Alum Golf, Tennis, Riding, ete. 
Springs. ALL RADIO-ACTIVE. Treatment especially adapted to Digestive and 
The most luxurious and complete bath establish- Nutritional Disorders, the Neuroses, Gout, Rheuma- 
ment in America. All approved forms of Hydro-  tism, ete. 
therapy, Radium Emanatorium, Inhalation Inhala- For full particulars, address 
torium, Zander Institute, Diet Kitchen. GEORGE D. KAHLO, M.D., Medical Director. 
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», 


The Cincinnati Sanitarium 


FOR MENTAL AND NERVOUS DISEASES 


A strictly modern hospital fully equipped for the scientific treatment of all nervous and mental affec- 
tions. Situation retired and accessible. : 
For details write for descriptive pamphlet. 
F. W. Langdon, M.D., Medical Director; B. A. Williams, M.D., Resident Physician; Emerson A. North, 
M.D., Resident Physician; Georgia E. Finley, M.D., Medical Matron; H. P. Collins, Business Manager. 


Box No. 4, College Hall, Cincinnati, Ohio 


/ 
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A Normal Bodily Condition 


May be maintained by proper nutrition and tone; a long 
convalescence can be shortened, and anemia and emaciation 
prevented by 


BOVININE 


Which contains the vital elements of nutrition and nerve tone, 
as indicated by the full, normal physiological standard, namely 
PROTEINS 
OXYHEMOGLOBIN 
ORGANIC IKIN 
ALBUMINS 


Write for Sample, also for one of our new Glass (sterilizable) 
Tongue Depressors. - 


THE BOVININE COMPANY 
75 West Houston Street, New York City 


In ANY form of DEVITALIZATION 


prescribe 


‘Pepto Mangan (Gude) 


Especially useful in 


ANEMIA of All Varieties: 
CHLOROSIS: AMENORRHEA: 
BRIGH™’S DISEASE: CHOREA: 
TUBERCULOSIS: RICKETS: 
RHEUMATISM: MALARIA: 
MALNUTRITION: CONVALESCENCE: 
As a GENERAL SYSTEMIC TONIC 
Daren 5 After LA GRIPPE, TYPHOID, Etc. 
ie upplied in 1l-ounce bottles 


only—never in bulk. DOSE: One tablespoonful after each meal. 
Children in proportion. 


Samples and literature sent upon 


Prescribe original bottle to avoid M; J. BREITENBACH COMPANY 
substitution. New York, U.S. A. 


Our Bacteriological Wall Chart or our Differential Diagnosis Chart will be sent to any Physician upon request. 
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ne j The 
CAMPHO-PHENIQUE 
- Products 


i re CAMPHO-PHENIQUE (liquid) is to be 
found at the hand of skilled surgeons in 
all delicate or important operations, as its 
powerful antiseptic and germicidal proper- 
ties help greatly to insure success. It ex- 
erts a healing influence that imparts a stim- 


ulus to the tissues calculated to induce more 
rapid granulation. 


f Ste For 
| AMENORRHEA 


In the minor surgical operations and as 
an external application for wounds, burns, 
scalds, sores, ulcers, boils, felons, chancre 
it is universally used by both surgeons and 
physicians. It is constantly needed in the 


= oe = DYSMENORRHEA office of every practitioner. 

"s .MENORRHAGIA . CAMPHO-PHENIQUE POWDER possesses all the antiseptic, 

; gnc: METRORRHAGIA germicidal and anesthetic properties ot the liquid. It is a dry 
tye 


us ETC treatment for sores, wounds, galls and abrasions of the flesh, and 
ae et * } : 7° 


is valued by physicians for the convenience with which it can be 
used in. many external applications where bandages cannot well 
be applied. It is appropriate for all purposes except surgical 
operations. 


\_ ERGOAPIOL (Smith) is eupplied only in CAMPHO-PHENIQUE OINTMENT. [Oleated .Campho- 
“packages contuining twenty capsules. AN Phenique.] For the treatment of skin diseases particularly ob- 


: AN stinate varieties of eczema in adults or children. It is beneficial 
DOSE: One to two capsules three \ also in scrofulous or syphilitic skin sores, seborrhea, Psoriasis, 
or four times a day. « << 


Barber’s Itch, Scabie., Rash and Eruptions. It gives the most 
SAMPLES ani’ UTeRATURE 


gratifying relief in itching piles, 
If not obtainable at the Drug Stores, order direct. We will 
SENT ON REQUEST. 


send to any Physician, Surgeon or Dentist anywhere in the 
United States, postpaid, on receipt of price. 


CAMPHO-PHENIQUE LIQUID 4-oz size $1.00 
ss os at small “ 25 
Ge e POWDER. In sifter top cans .75 
Campho-Phenique Ointment 4-oz cans, $1.00 


Samples mailed on request. 


Address Campho-Phenique Co. St. Louls, Mo 


WHEN THE BOWELS ARE LETHARGIC 


PRUNOIDS 


will produce prompt and satisfactory results, but without the usual iniquities of cathartic 
medication. 


Directions—One or two at bedtime. Samples on request. 


SULTAN DRUG CO,, St. Louis, Mo. 


The Pottenger Sanatorium *2s3ee4, 


FOR DISEASES OF THE LUNGS AND THROAT cp cbTouetly eauipped institution for the 


High-class accommodations. 

Ideal all-year-round climate. Surrounded 
by orange groves and beautiful mountain 
scenery. 

Forty-five minutes from Los Angeles. 

F. M. Porrenerr, A.M., M.D., LL.v., 
Medical Director. 

J. E. Potrenger, A.B., M.D., Assistant 
Medical Director and Chief of Laboratory. 

For particular address: 

George H. Evans, M.D., San Francisco, 
Medical Consultant. 


Pottenger Sanatorium, Monrovia, Cal. 


Los Angeles 1100-1 Title Insurance Bldg,, 
Office Fifth and Spring Sts. 
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CONSTIPATION 


Treat your obstinate cases with . 


Aromatic 
Liquid 
Albolene 


Acts purely mechanically and does not 
need to be given in increasing doses. 
Lubricates the intestinal tract and promotes 
emulsification of the feces. Especially de- 
sirable for nursing mothers, as its influence 
is not extended to the child. A distinct 
advance in the medicinal treatment of con- 
stipation. 


SAMPLE AND BOOKLET ON APPLICATION 


(Please indicate McK. & R. Aromatic Liquid Albolene 
on Prescriptions) 


McKESSON & ROBBINS 
NEW YORK 


The Mechanical Treatment of 
Chronic Constipation 


according to latest authorities is accomplished with the 
most satisfactory results by the use of the mineral oils. 
Obviously these vary greatly and extreme care must be 
exercised in their selection. Fortunately in 


INTEROL 


the medical profession have an oil imported directly from 
the European refineries that not only meets every require- 
ment of purity and quality, but that satisfies every 
demand of the treatment recommended by Sir Wm. 


Arbuthnot Lane. Immediately on importation this oil 


is further purified and carefully tested to insure complete 
absence of the lighter hydrocarbons and sulphur com- 
pounds. 

Absolutely odorless, flavorless and beautifully clear, 
Interol is easily taken by the most squeamish patient. 

Administered systematically it softens and lubricates 
the fecal mass, facilitates peristalsis and mechanically 
induces one or two free bowel evacuations daily. 

As experience extends it is evident that Interol opens 
up new and far-reaching possibilities in the mechanical 
treatment of obstinate forms of constipation. 


VAN HORN & SAWTELL 


15-17 East 40th Street 
NEW YORK, U.S. A. 


The French Bros.-Bauer Co. 


CERTIFIED AND INSPECTED MILK 


Produced under the Supervision of the Milk Commission of the Academy of Medicine 


DOSE: One Teaspoonful Four Times a Day. 


Scarlet Oaks Sanitarium 


Lafayette Ave., Clifton, Cincinnati, O. 


Hydrotherapy Treatment Room; Turkish, Mineral and Elec- 
tric Light Baths; General and Swedish Manual Massage; 
Sinusoidal, Galvanic and Faradic Electricity; Fomentations 
and Packs, Baths and Rubs, Sprays, Douches, Stomach and 
Colon Lavage. Patients treated under the advice of their 
_ own physician, to whom the nurse is responsible. The treat- 
ment room is in charge of an experienced nurse and masseuse. 
For particulars address: MISS LOUISE GOLDER. 


Tel. N 969. Superintendent Bethesda Hospital, Cincinnati, O. 


0-0-0-0-0-00-0-0-0-0-0 : 
SAN MET T O cenito-urink#y viseases. 
A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN PROSTATIC TROUBLES OF OLD MEN— IRRITABLE BLADDER— 
CYSTITIS— URETHRITIS— PRE-SENILITY. 


OD CHEM. CO., NEW YORK. 
9a Beware of the so-called Elixir Compounds claiming to be *‘ the same thing ’’ 
or **just as good ”’” if you do not wish to be disappointed. 

0-0-0-0-0-00-0-0-0-0-00-0-0-0-0-0 0-0-0-0-0-00-0-0-0-0-0-0-0-0-0-0-0-0-0-0-00 


SAL HEPATICA 


We solicit the careful considera- 
tion of the physicians to the merits 
of Sal Hepatica in the treatment 
of Rheumatism, in Constipation 
and Auto-intoxication, and to its 
highly important property . of 
cleansing the entire alimentary 
tract, thereby eliminating and pre- 
venting the absorption of irritating 
toxins and relieving the conditions 
arising from indiscretion in eating 
and drinking. 

Write for free sample, 


BRISTOL-MYERS CO. 


Manufacturing Chemists 
227.281 Greene Avenue, 
Brooklyn, New York,U. S.A. 
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LISTERING 


Listerine is an efficient, non-toxic antiseptic of accurately determined and uniform antisep- 
tic power, prepared in a form convenient for immediate use. 


Composed of volatile and non-volatile substances, Listerine is a balsamic antiseptic, refresh- 
ing in its application, lasting in its effect. 


lListerine is particularly useful in the treatment of abnormal conditions of the mucosa, and 
admirably suited for a wash, gargle or douche in catarrhal conditions of the nose and throat. 


In proper dilution, Listerine may be freely and continuously used without prejudicial effect, 
either by injection or spray, in all the natural cavities of the body. 


Administered internally, Listerine is promptly effective in arresting the excessive fermenta- 
tion of the contents of the stomach. 


In the treatment of the summer complaints of infants and children, Listerine is extensively 
prescribed in doses of 10 drops to a teaspoonful. 


In febrile conditions, nothing is comparable to Listerine as a mouth wash; two or three 
drachms to four ounces of water. 


“The Inhibitory Action of Listerine” (128 pages) may be had upon application to the manufacturers. 


LAMBERT PHARMACAL COMPANY, 


Locust and Twenty-first Streets, ST. LOUIS, MISSOURI 


ATONIC OF BROAD NO CONTRAINDICATION 
APPLICATION. OF AGE OR SEASON. 


GRAYS GLYCERINE Ionic Come 


STIMULATES THE APPETITE INDICATED IN ALL 

AIDS DIGESTION DISEASES DUE TO 
INCREASES ASSIMILATION FUNCTIONAL DERANGEMENT 
PROMOTES THE NUTRITION, © OR NUTRITIONAL DECLINE, 


THE Puroue FREDEeRICKCo. I35 CHRISTOPHER ST. 
NEW YORK, 
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q News—lItems of interest of a medical nature will be appreciated. ( ORIGINAL Papers—Contributions are accepted for 


publication with the understanding that they are contributed solely to this journal. 


(_ CORRESPONDENCE on all matters of 
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order. Address The Lancet-Clinie Publishing Company, University Building, Main near Seventh Street, Cincinnati, Ohio 
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CINCINNATI, MAY 9, 1914. 


THE PROFESSION AND THE PUBLIC. 

The Medical Times has published in its editorial 
columns seven signed replies to the query, “What 
Should Constitute a Standard of Ethical Publicity?” 
It is curious how many of those who discuss the 
subject should have missed the significance of the 
question, and discuss it simply from the standpoint 
of the individual physician seeking “newspaper no- 
toriety.’ Two replies stand out from the barrenness 
of the other five for the breadth of the view taken, 
and for the fact that they recognize that the medical 
man should be an altruistic citizen even before he is 
a physician. 

The first of these replies that merit commendation 
is from the veteran, John A. Wyeth, whose life of 
wide experience has given him the stereoscopic vision 
that penetrates to the depths of things. Dr. Wyeth 
writes : 


In my opinion, the relation of the physician to the 
public—and by the public, I mean that great mass of 
the people not closely in touch with medical affairs, 
which can only be reached through the lay press or 
the lecture platform—should be left to the conscience, 
the sense of propriety and the dignity of the in- 
dividual. I have always held that our first duty as 
teachers was to try to instruct the people how to 
avoid disease, rather than adminster remedies as cura- 
tives. When a member of our profession has by his 
attainment won the confidence and the respect of his 
fellow-practitioners and of the community, he falls 
short of his full measure of usefulness if he keeps 
the benefit of this valuable experience from his fellow 
man. It goes without saying that this should be done 
without a thought of present exploitation or notoriety. 
No physician of character, whose opinion is of real 
value, would lend himself to such a base or selfish 
purpose. The lay press has the opportunity to do 
an invaluable service in conveying the simple truth of 
medical progress to the people, and when our pro- 
prietors and editors are courageous enough and con- 
scientious enough to do this in plain terms stripped 
of sensationalism, they will have made a great advance 
in altruism. The ideal method, in my opinion, is that 
pursued by the New York Sun, the editorial columns 
of which are devoted to the enlightenment of its 
readers on all matters relating to the public health. 
- Each of our influential journals should have a medical 
editor. 


Aye, there it is. One of the crying needs of the 
hour is a medical editor for each one of the metro- 
politan dailies of wide circulation. It has been done 
by a few; it is being done by more, and it should be 
done by all, both for the sake of their own reliability 
as news furnishers to the people, and for the sake 
of the people at large who are seeking as never before | 
for some knowledge of the laws of health, and who 
want to know of the advances in the medical sciences 
as much as they want to know of the advances in 
electrical engineering, wireless telegraphy and the 
musical arts. We must not forget that just because 
the people have been deprived of any reasonable 
knowledge of biology, human physiology and human 
pathology they are now floundering in the contra- 
dictory absurdities and pernicious mysticism of Chris- 
tian Science and the other faith cure cults. The 
grossest absurdities appeal to and convince these 
people, and it is hopeless to attempt to turn the igno- 
rant adults of this generation from their obsessions. 

In this country, however, the daily and magazine 
press is a mighty engine for education, and it is 
absolutely incomprehensible that the profession should 
have neglected its opportunity, yielding the mightiest 
weapon yet known to civilization to the ignorant, 
the mystic and the, quack, to the detriment of the 
profession and the people. 

Dr. J. W. Pettit, the medical director of the Tuber- 
culosis Colony, of Ottawa, IIl., voices what should 
be the true spirit of the profession, and amplifies 
and particularizes the principles laid down by Dr. 
Wyeth. He says: 


There are many things connected with our pro- 
fessional work of which the public has a right to 
know, and there are also many of which they have 
no right, and it would be a violation of professional 
confidence to make public. Just how and to what 
extent the medical profession may use the secular 
press legitimately can not be formulated by rule. 
Good judgment and good taste must govern in this 
matter as in everything else. The traditions of the 
profession with regard to advertising should be pre- 
served, but let us make a distinction between prin- 
ciple and method, and not make ourselves the subject 
of criticism and ridicule by contending for the per- 
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petuity of methods which are obsolete. Is it not a 
wrong application of a correct principle when we 
make it unethical for a physician to discuss medical 
topics in the secular press or cast suspicion upon him 
because his name happens to appear in a newspaper 
column? Such criticism, although recognized by men 
engaged in philanthropic work as unjust, has a decided 
tendency to handicap them in their work; and the em- 
barrassment which every man feels who is judged as 
lowering the ethical standards of his profession, no 
matter how unreasonable such criticism may be, has a 
decided tendency to make him shirk from a public 
duty which he would otherwise regard as a pleasure 
and a privilege. Some medical societies have gone so 
far as to pass resolutions demanding that newspapers 
shall not print their names. Such action is ridiculous, 
and is an unwarranted attempt to dictate, which 
always results in a well-merited rebuke on the part 
of the press. The united action of the press and the 


medical profession in the crusade against tuberculosis 


is a striking example of what can be done by a union 
of forces which had hitherto stood apart. By the aid 
of the press we have accomplished more within a 
few years than could the medical profession unaided 
by the press in a quarter of a century. In any re- 
adjustment of our relation to the press in this matter 
we must bear in mind that we incur a great risk of 
bad men in our own profession misusing this privilege 
to the disadvantage of the public and the discredit 
of the press and the medical profession. Indeed, this 
is just what will occur unless we apply some practical 
safeguard. The remedy is simple and can without 
question be made effective. A bureau of medical in- 
formation under the auspices of the American Med- 
ical Association can be organized which shall furnish 
information to the press free and also censor adver- 
tising matter. This will simply be enlarging a func- 
tion of the Association which is now operating on a 
comparatively small scale. 

The time is ripe for such action as these men point 


out and it is to be hoped that such principles as these 
will govern the profession in the future. 


CHAPIN’S POSITION ON HEALTH MEAS- 
URES. 


Under flaring headlines, not so very long ago, the 
daily press exploited one of those ridiculous and 
pernicious blunders of the frequently untrained scribe 
who is sent to report medical meetings or meetings 
at which medical men speak. This particular blunder 
was the having Dr. Charles V. Chapin, Superintend- 
ent of Health of Providence, R. I., announce himself 
publicly as refusing to accept any of the modern 
advances in the medical sciences as they apply to 
sanitation and hygiene. Coming from Dr. Chapin, 
this gave much comfort to Christian Sciencers, Faith 
Healers, et id genus omne. The anti-vaccinationists 
were particularly jubilant. As usual, however, these 
illy-educated people were short on the facts of the 
case. Dr. Chapin, who has maintained a dignified 
silence so far as the daily press is concerned, has just 
written to Dr. J. H. Landis, Health Officer of Cin- 
cinnati, as follows: 

“I can not help thinking that the newspaper man 
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who reported my Harvard lecture deliberately in- 
tended to deceive the public, for no intelligent person 
could have possibly deduced from what I really said 
the absurd remarks attributed to me. It is true that 
I did advise the young men who are attending the 
school for health officers to examine for themselves 
into the evidence on which is based even the most 
generally received theories of sanitation. Although 
it hardly seemed necessary to such an audience to 
define my own position, I did say that there was an 
abundant and unquestioned evidence strong enough 
to meet every scientific requirement that vaccination 
does protect against smallpox, antitoxin does cure 
diphtheria, a polluted water supply does cause typhoid 
fever and that district nursing reduces infant mor- 
tality, and so forth. If I did not believe that these 
and similar principles were absolutely established, I 
would give up all connection with public health work.” 

All this is given not because any medical man be- 
lieved the absurdity of the Associated Press despatch, 
but to put on record a statement that can be used to 
refute newspaper quotations. Late events in Phila- 
delphia show that unscrupulous neurotics are per- 
niciously active at present. 


In the Chicago Medical Recorder for April ist, 
most interesting abstract with comments of the details 
of the Abderhalden reaction. This is the work of a 
valued Chicago contributor to THE LaNcet-CLINIC, 
Dr. Bayard Holmes. The recent work of Abderhalden, 
as set forth in his “Abwehrfermente des tierischen 
Organismus” brought out in December, 1913, is of 
such intense interest and has attracted such wide 


_attention in the medical press that it behooves every 


physician to acquaint himself with the underlying 
principles of the reaction and a knowledge of, if 
not the actual practice of, the laboratory procedures. 


NEWS NOTES. 


Henderson County, Ky., has made an appropriation of 
seventeen hundred dollars for the purchase of a site for a 
tuberculosis sanatarium. 


The American Proctologie Society will hold its sixteenth 
annual meeting at Atlantic City, June 22 and 23, 1914, with 
headquarters at Hotel Chalfonte. 


Darke County, Ohio, Medical Society will meet at Green- 
ville, Ohio, May 14, 1914. A most excellent program has 
been arranged, and a large attendance is assured. Dr. 
Charles L. Bonifield, Cincinnati, will read a paper on ‘‘Con- 
stipation’’; Dr. O. G. Pfaff, Indianapolis, will speak on 
‘*Gall-Bladder Disease,’’ while ‘‘Anterior Poliomyelitis’? 
will be the subject treated by Dr. R. H. Spitler, Greenville, 
Ohio. : 


A despatch from Paris says: A paraffine wax bath, 
heated to 125° F., is a new treatment for rheumatism, 
sciatica, gout, and kindred ailments, as described by Dr. 
Bartha de Sandfort at the Academy of Medicine. To test 
his own cure the doctor went to an oil refinery and got 
into a vat containing 100 gallons of wax at a temperature 
of 130° F. Not only did this cause no burning, but it re- 
sulted in a pleasant sensation. 


May 9, 1914.] 


In order to enhance the usefulness of the Department 
of Health of New York City to the community, the Com- 
missioner of Health, Dr. Sigismund §S. Goldwater has or- 
ganized an advisory council composed of representatives 
of State and city departments of social and philanthropic 


organizations, business men’s associations, labor unions, 
medical societies, women’s organizations and communal 
groups. The following-named men have consented to act 


as chairmen of departmental committees: Dailey B. Bur- 
ritt, chairman of committee on food inspection; Dr. Lauis 
IT. Dublin, chairman of committee on records; Dr. Simon 
Flexner, chairman of committee on laboratories; Homer 
Folks, chairman of committee on child hygiene; Dr. Lee K. 
Frankel, chairman of committee on public health education; 
Dr. John H. Huddleston, chairman of committee on in- 
fectious diseases; Professor C. E. A. Winslow, chairman 
of committee on sanitation. 


Betterment of health conditions among negroes was the 
subject of a conference held in New Orleans, April 24 and 25, 
1914. The call was issued by the Louisiana State Board of 
Health. The purpose in view is to have health and educa- 
tional authorities of the Southern States agree upon a plan 
of concerted action. Every person living in the South knows 
that the death and morbidity rates of the whites are not 
higher than in other sections. Records of small areas where 
accurate statistics are now gathered are proof. The rates 
among the negroes are high, and these, joined with those 
of the whites, make the total per cent. abnormally large. 
An erroneous impression of health conditions throughout the 
South is the result. Sickness among negroes is the conse- 
quence of ignorance. The majority do not observe the 
simplest rules of hygiene; they help to spread infection 
by prejudice against preventive measures and by the custom 
of promiscuous visiting of the sick. Housing conditions 
among them are bad; this, probably, is the greatest of all 
the problems involved. The remedy is threefold—to in- 
struct the negroes in the primary principles of personal 
hygiene, to make better housing a civic responsibility and 
to enforce rigidly sanitary rules which relate to cleanliness, 
spread of contagion, etc. 


The Boston Travel Society will conduct its language 
conversation tours in French, German and Italian during 
the coming summer. Dr. and Mrs. Charles F. Mills, of 
South Framingham, Mass., will be in charge of the French 
section. These tours are planned for a summer holiday. 
They cover the most attractive features of European travel. 
The greater portion of the time will be spent in either 
France, Germany or Italy, as the case may be, but the 
itineraries include enough additional territory to make well- 
rounded tours from a travel point of view. Local teachers 
will give expert native instruction in pronunciation and 
the amenities of social life. The main purpose is to learn 
to speak the language of the people. The French and 
German sections will sail from New York, June 25, on the 
single class steamship ‘‘Pennsylvania,’’ and the Italian 
section, the same date on the steamship ‘‘ Venezia,’’ first 
cabin, New York to Naples. All will return on a single 
elass ship of the American Line, sailing August 22 from 
Cherbourg to New York. The cost of the tour is based 
on minimum price steamship accommodations. More ex- 
pensive berths can be secured by paying the difference as 
per rate sheets of the steamship companies. Railway serv- 
ice is second class. This is the usual choice of American 
travelers. In sight-seeing they use all the ordinary means 
of transit. The French and German tours of sixty-five 
days cost $375.00, including tuition; the Italian tour, with 
tuition, $395.00. 


Fear that the opening of the Panama Canal may be 
followed by a world-wide redistribution of yellow fever 
and cholera, which will cause great commercial loss,: was 
expressed recently by Dr. Richard P. Strong, head of the 
Harvard School of Tropical Medicine. Dr. Strong was 
formerly at the head of the government biological labora- 
tory in the Philippines, and later became prominent through 
his work in combating the pneumonic plague in Manchuria. 
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Last year he led the Harvard Medical School expedition to 
Peru, where an extensive study of tropical diseases was 
made. ‘‘The troubles to be feared from the spread of 
tropical diseases by traffic through the Panama Canal,’’ he 
said, ‘‘are rather heavy financial losses through disturbance 
of trade than any great loss of life. Modern medicine has 
so far mastered the ways of checking infectious diseases 
that in many civilized countries no great mortality is to 
be feared from the introduction even of plague, yellow fever 
and cholera. For the United States and for Western Europe 
the greater peril is to trade, because medical control of the 
spread of tropical diseases rests, first of all, on the stoppage 
of traffic. One of the most interesting and not improbable 
changes in the distribution of tropical diseases is that the 
West coast of South America, particularly Guayaquil, may 
send yellow fever to India and receive Asiatic cholera by 
way of exchange. This would be done through infection 
by plague-bearing mosquitoes. Cholera might find a new 
means of access to the Western world. The disease always 
exists in certain reservoirs in India. The length of the 
voyage across the Pacific to Panama would give a fair 
chance to discover all aetual cases of cholera in a ship, but 
cholera may be transmitted by persons without symptoms 
of the disease. 


Dean KE. P. Lyon, of the college of medicine at the 
University of Minnesota, submitted to the State Board of 
Health a plan agreed on for the proposed school of public 
health, which is to be made a new feature of the university 
curriculum next fall. For the present it will not involve 
any additions to the faculty, but will be built up by cor- 
relating the various courses now given in the university 
that are needed by public health officers. It is hoped 
eventually to make it a separate college. Under the plan, 
the school is to be under the college of medicine, but will 
be administered by a special subcommittee, consisting of 
the president of the university, the dean of the medical 
college, the instructor in charge of the division of public 
health, the head of the subdepartment of sanitary engineer- 
ing, and the executive secretary of the State Board of 
Health. This committee will seek to consolidate into one 
course the facilities now existing at the university for 
training public health officials. It will prepare courses in 
the various colleges, such as can be used. The faculty of 
the school will consist of the officers and teachers of the 
medical college in the division of public health, those of 
the subdepartment of sanitary engineering and the teachers 
in other colleges whose courses are available for the purpose. 


Laboring people of Houston, Texas, have contributed hun- 


‘dreds of dollars more for the fight against tuberculosis and 


for the relief of persons afflicted with the dreaded ‘‘ white 
plague’’ than the wealthier people of the city, according 
to a recent statement made by Dr. Elva Wright at a meet- 
ing of the general committee that has in charge the arrange- 
ments for a performance and dance to be given by the 
Anti-Tuberculosis League, of Houston. This statement came 
from Dr. Wright during a discussion of the fact that union 
musicians would be employed for the performance. ‘‘We 
certainly should be friendly to the union people,’’ said 
Dr. Wright. ‘‘The poorer people or the working classes 
have given of their time and money for the Anti-Tubercu- 
losis League in far greater amount than have the persons 
who could better afford to do so. They seem to appreciate 
the reason for the fight the league is making, and, while 
they haven’t much, they are willing to give some of what 
they have to aid us,’’ 


CHICAGO COMMENT... 


The construction of hospital buildings in the United 
States has been extremely rapid, and the establishment of a 
journal entitled ‘‘Modern Hospitals’’ is furnishing a very 
close and rapid means of communication between those 
who furnish material, those who plan hospitals and those 
who build them. This may turn out to be an extremely 
valuable means of promoting that social development which 
removes from the residence all sicknesses, obstetrical and 
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surgical operations, and the diagnosis of defects and their 
correction by education in proper habits of life. 

The wide establishment of tubercular hospitals must be 
looked upon as one of the greatest educational movements 
in modern times. It has been influential in changing the 
construction of houses and flats. The sleeping porch and 
the large sunny morning room have become popularized 
by the tubercular porch sleeper, and in a short time we 
may expect the vernacular architecture to represent this 
ideal in all new residences. 

It is quite unfortunate that hospital ideals spread from 
the city onward into the country. The prime cost of land 
in the city is so enormous that it has modified hospital 
construction and has been followed by imitations in country 
places, where the value of land is a trifling consideration. 
The country physician who sees hospital management in a 
six or eight story hotel-like metropolitan hospital, returns 
to a distant town and takes with him the idea of a three 
or four story hospital at least. The ecclesiastical author- 
ities that are engaged in hospital mongering from senti- 
ment or tradition are apt to select the tall building for 
monumental reasons. The contributors are caught by an 
imposing architectural drawing and readily subscribe to a 
big, tall-steepled structure, when they would not be fasci- 
nated into giving by a spacious cottage hospital plan. 
Thus it has happened from Roswell, N. M., to Muskegon, 
Mich., that monumental, many-storied structures have been 
put up for hospital purposes, regardless of the utility of 
lawns, gardens and spacious grounds, and the desirable 
proximity of the bed to the open air porch. 

When one thinks about it, it is easy enough to recognize 
the fact that the hospital has for its motive the cure of 
the patient. The cure should be safe, pleasant, quick, and 
we might say that it should be complete. Up to the present 
time the hospital has been designed to put the patient into 
a condition of convalescence. The hospital has sunk down 
to a hotel for human vivisection. It has been constructed 
for the convenience of the surgeon, the obstetrician and 
the physician, and for the glorification of the church and 
the munificent donor. The hospital ought to be a place for 
the cure of the patient, the study of the disease, and the 
education of the community in prevention. In the evolu- 
tion of society it becomes an economic necessity. It is a 
sort of increased efficiency bureau. The sphere of the 
hospital should not be the accommodation of the physician 
and surgeon, or the delectation of the rich; it should be 
a place to which each and every member of the citizen 
body may resort, when injured, crippled or diseased, and 
an institution where he may be restored to a complete 
economic integrity and sent from the hospital back to his 
job carrying mortar, running an engine, or laying a sewer- 
pipe. It should be the safest place, the cheapest place and 
the most certain place in which to get well and to learn 
those necessary lessons in hygiene from housekeeping, cook- 
ing and exercising, to the most intricate matters of diabetic, 
albuminuric, or gouty diet that will prevent relapse. Such 
a hospital becomes at once an educational institution, in- 
spired to bring about a condition in which the present-day 
hospital becomes as much out of place as the city livery 
stable is in the modern city. 


The German accident and sick insurance has brought 
about a remarkable change in the motive and management 
of the German hospital. This is due to the fact that the 
insurance funds are managed by the representatives of the 
State, the representative of the employer, and the repre- 
sentative of the employe. The employe sees at once that 
the average weekly benefits are greater, the shorter the 
time that each individual beneficiary is laid up by accident 
or disease. When fractures occur, they generally unite 
inside of six weeks regardless of the external surroundings; 
but if treated at home or in the representative of the 
modern American hospital, the patient is unable to use 
the limb sufficiently to go on his job, betore the end of 
three or four months, or even a year and a half. However, 
when treated by such a method as is employed in the Ep- 

pendorf Hospital, by massage, mechanical gymnastics, and 
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occupational tests, even a fracture of the femur keeps a 
man from his job only eight or ten weeks, and he leaves 
the hospital to go to work upon his job the very next 
In other words, 
this hospital attempts to cure and make whole. 

The industrial insurance which has only run a year in 
England, by which the laborer in every occupation is in- 
sured, has brought about a remarkable modification in the 
treatment of the sick, and Lloyd George’s ‘‘research 
penny’’ has already begun to bear its fruits in the inves- 
tigations and instructions which are going out from the 
central office. 


It is high time that the American hospital should place 
over its door: ‘‘Leaving here you leave all ills behind.’’ 


The coalition of Rush Medical College with the University 
of Illinois seems to be no nearer of realization than a few 
weeks ago when last mentioned. However, various possi- 
bilities present themselves, and the great advisability of 
uniting the medical educational interests of the city into 
a sort of confederation to increase their efficiency and 
eliminate the financial competition which now exists, has 
begun to present itself to the most hidebound conservatives. 


The chrysalis stage of the University of Chicago, which 
seems to have entered a chronic condition since the death 
of President’ Harper, gives little hope of progress in the 
direction of medical affairs. The Hull Laboratories are 
losing the most aggressive investigators. The whole insti- 
tution is gradually eliminating the vigorous, the naive and 
the crude, and entering upon a pedagogic resting stage. 
The School of Education has dropped back into the methods 
and ideals of the early sixties, the Department of Sociology 
has become innocuous to capitalistic ideals. The medical 
research men are still alive, but are poisoned by the miasma 
of smug security. Enthusiasm, vigor, naivete are at a 
discount, and one loses caste by being animated, enthusi- 
astie and alive to progress or what he may think is progress. 
The only outlet for enthusiasm is on the athletic field, and 
here the cheers and demonstrations remind one of the team 
work of the Turnverein. 


Of course, the medical students are not easily assimilated 
in such a pedantic society, and it is doubtful if any medical 
school would feel at home on the University campus to-day. 
Folks are still sick; folks are unhappy and want to be 
happy, and folks are still folks, and look forward to a 
social and hygienic betterment. There is no class of stu- 
dents so close to the people and so close to the folks that 
make up a large part of the people as the medical students 
are. It is almost impossible to suppress the enthusiasm 
of medical students, as they become acquainted with the 
tremendous possibilities of life and the tremendous possi- 
bilities of bettering it, lengthening it and enriching it. 
Of course, medical students are often carried away by the 
glamor of economic success and the demonstration by 
ostentatious luxury of economic supremacy, but there still 
remain the great body of enthusiastic, hopeful, devoted 
men, who a century or half a century ago would have gone 
into the foreign or home missionary field, who are now 
eager to enter into research for the cure and prevention 
of disease—research for felicitating, for prolonging and en- 
riching human life. These medical students are the patriots 
of the day, for they propose-to encourage a citizen body 
out of which a democracy may be built, and in which a 
righteous, civil organization may be perpetuated. For such 
men, pessimistic pedantry is a cesspool of the most malig- 
nant miasma. 


On the evening of May 6, at the rooms of the North- 
western University Law School, Dr. Harriet CO. B. Alex- 
ander read before the Chicago Medical Society a paper on 
dementia precox, in which she confined herself entirely 
to classification and remarks relative to the proportion of 
different forms of this disease presenting themselves at 
institutions. She objected decidedly to the term dementia 
precox because the catatonic and paranoiac varieties showed 
little or no tendency to deterioration. The paper was 
remarkably erudite, but referred to absolutely no visible 
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findings or pathological lesions, and omitted entirely to 
consider any possibilities of etiology, except heredity. 


Dr. Mary E. Pogue read a paper upon the general topic 
of the feebleminded. She looks upon all feeblemindedness 
as transmissible and inherited disease, and urges strongly 
all possible means of preventing procreation among the 
feebleminded, the insane and the epileptic, even steriliza- 
tion. She also suggested that all possible means of pre- 
venting conception were legitimate in order to prevent the 
procreation of the unfit. Her statements were strong, and 
showed a fixed idea and a complete adaptability to the 
prevailing tendency among the professional alienists and 
the professional keepers of the feebleminded, the epileptic 
and the insane. We should suggest that the keepers of the 
erippled children, the blind and the deaf should come in 
and assist the alienists in accomplishing such legislation 
as would prevent the procreation of cripples. 


It seems remarkable that those who have to do with the 
feebleminded, the epileptic and the insane should so inter- 
pret the law of Mendel as to presume that acquired defects 
are transmissible, and, therefore, inheritable. While there 
may be many arguments, and good ones, for euthanasia at 
least, until research has shown us what are the causes of 
the unknown conditions—feeblemindednass, epilepsy and 
insanity—there is certainly no rational biologist who could 
put forth any claim to the beneficial effect of castration 
or spaying for the prevention of the transmission of ampu- 
tated legs or other post-natal defects, the result of either 
accident or disease. 

Dr. Grace L. Meigs gave a splendid account of her ex- 
perience with sudden death in infants with hypertrophied 
thymus glands. It was really delightful to descend from 
the mental mechanations of the two preceding alienists, 
to the simple, straightforward and rational materialism 
of this pathologist and common doctor. She showed an 
unusual familiarity with her subject, and gave very exact 
and interesting accounts of the cases which she had been 
fortunate or unfortunate enough to observe at the Children’s 
Memorial Hospital. These cases were formerly looked upon 
as dispensations from God, and in much the same manner as 
Dr. Alexander and Dr. Pogue look upon their unfortunate. 

We notice that ‘‘Sweet Marie’’ Gans, the I. W. W. 

agitator, who threatened to shoot John D. Rockefeller, Jr., 
on sight, was sentenced in New York on May 6 to sixty 
days at hard work in the workhouse on Blackwell’s Island. 
We are reminded that this is the exact term of sentence 
given one of the nurse attendants of the Kankakee Hos- 
pital for actually killing an insane old man who had been 
in the institution only four days, and could not, therefore, 
be expected to conform to all the rules and regulations 
of the ward. 
_ Assistant State’s Attorney Case, of Cook County, who 
has investigated the nursing at the County Hospital under 
the Hoyne-Bartzen regime, has just decided to put in 
time clocks for the nurses to punch when they go on and 
off duty on the wards. There is a strange tendency of 
the county commissioners to spend anything for material 
in the market which can be bought; the only thing they 
are unwilling to pay for is service. The more clocks the 
public servants have to punch the less will they consider 
the importance of their other duties. These clocks are 
very efficient measures of time, but very poor measures. of 
professional service. 


Chester B. Duryea, who has been insane for some time, 
and recently shot his millionaire father, has now been. 


taken in a straight jacket to Bellevue Hospital. He 
probably has had the services of a large number of alienists, 
who, like Dr. James B. Kiernan, of Chicago, consider the 
Wassermann reaction and the Abderhalden reaction equally 
inefficient in diagnosing syphilis, on the one hand, and 
dementia precox, on the other. The laboratory of the 
municipal court of Chicago promises soon to be able to 
make the diagnosis of dementia precox in persons accused 
of crime or misdemeanor and give its advice relative to 
the disposal of such young offenders. 
Edgerton Y. Davis. 
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Ohio State Medical Meeting. 


At the meeting held at Columbus this week, Cincinnati 
was chosen as the meeting place for 1915 without opposi- 
tion. J. H. J. Upham, of Columbus, became president, and 
William E, Lower, of Cleveland, was. elected president- 
elect. C, D. Selby, of Toledo, was re-elected secretary- 
treasurer. The following councillors were elected: Robert 
Carothers, Cincinnati, First District; T. Clarke Miller, Mas- 
sillon, Sixth District; J. S. Rardin, Portsmouth, Ninth.Dis- 
trict. On the Committee on Public Policy and Legislation 
were elected: B. R. McClellan, Xenia; J. A. Thompson, 
Cincinnati and R. H.. Bishop, Cleveland; B. R. McClellan 
is National Legislative Committeeman from Ohio. L. L. 
Bigelow, Columbus, was elected on the Publication Commit- 
tee. The A. M. A. delegates are C. D. Selby, Toledo; J. A. 
Kimmel, Findlay, and J. C. Floyd, Steubenville; with J. L. 
Tuckerman, Cleveland, Sidney Lange, Cincinnati, and Geo. 
F. Zinninger, Kenton, alternates. The committee on Health 
and Education are H. M. Huston, Dayton; Hleanora Ever- 
hard, Dayton, and Louis Stricker, Cincinnati. 


An effort to bring about medical and dental inspection 
of school children in villages and country districts will 
be made as a result of a meeting between delegates from 
the State Dental Society. At a well attended meeting Dr. 
P. B. Brockway, of Toledo, was elected president to or- 
ganize this work. The following committee of five were 
appointed: Dr. P. B. Brockway, Toledo, School Medical 
Inspector; Dr. A. E. Peterson, Cleveland, School Medical 
Inspector; Dr. F. R. Chapman, Columbus, secretary Ohio 
State Dental Association; Dr. E. F. MeCampbell, Columbus, 
secretary State Board of Health; Dr. W. H. Peters, Cin- 
cinnati, Chief Medical Inspector. This committee is to 
organize a State Society, recommend standard methods, co- 
operate with State Superintendent of Education by pro- 
viding suitable course of lectures for prospective teachers 
attending normal schools, and carrying on an educational 
propaganda for the benefit’ of the laity. 


Attention was given by the State administration to the 
complaints of Ohio physicians that the schedule of fees al- 
lowed by the State Industrial Commission in accidents 
covered by the workmen’s compensation act is insufficient. 
To thresh out the differences a conference was held on 
Thursday afternoon. Governor James M. Cox and the mem- 
bers of the commission represented the State. The subject 
was gone over thoroughly, and the commission agreed, to 
many demands made, while the physicians agreed to work 
for the present, fees until their true valuation becomes 
patent. 


The many social features were well arranged and largely 
attended. Governor Cox proved quite a drawing ecard at 
the cabaret at the Virginia Hotel on Tuesday evening. 
President Fackler’s reception and ball was the social event 
of the meeting. The brilliant gowns worn by the attending 
women physicians, and the wives and daughters of the 
physicians, made this a memorable event. 


The sections were well attended, while ‘the orations in 
medicine and surgery, delivered by Drs. Robert Abbe, of 
New York, and David Edsall, of Boston, drew appreciative 
audiences. 


CINCINNATI ITEMS. 


Dr. S. P. Kramer will read a paper on ‘‘Surgery of 
the Cerebellum, ’’ sacremace evening, May 11, at the Academy 
of: Medicine. 


“Dr. Norval H. Pierce, professor of otology in the Univer- 
sity of Illinois, Chicago, was the guest of Dr. Christian 
R. Holmes at luncheon, May 8, at the Queen City Club. 


Drs. Frank Goldenberg, Halsted Scott, Douglass Johnston 
and Haviland Carr, all graduates of the College of Medi- 
cine, University of Cincinnati, have. been appointed internes 
at the Jewish Hospital. 


The United States Treasury Department, replying to a 
recent communication from the Academy of Medicine, 
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stated that investigations have been made and results will 
be published relative to the toxicity of meningitis serum. 
This announcement was made eight months ago by the 
Treasury Department. In the meantime, deaths such as 
that occurring recently in the practice of Dr. Frank Lamb 
are being reported. 


The sixty-ninth annual commencement of the KHelectic 
Medical College will be held May 11 at Memorial Hall. 
A elass of nineteen will be graduated. 


The final lecture of the season was given by Dr. B. M. 
Ricketts at his experimental surgical research laboratory 
May 9. His subject was ‘‘Experiments on Lungs and 
Heart.’’ Dr. Ricketts announced that thirty lectures had 
already been arranged for next season’s work. 


The Department of Health through its force of district 
physicians will make a survey of the school children. The 
general profession is earnestly requested to co-operate in 
this most praiseworthy undertaking. Special attention will 
be given to cases of chorea and epilepsy attending regular 
classes; scoliosis; tuberculosis of bones and joints; deform- 
ities due to disease or accident, as loss of eye, hand, arm, 
leg or foot, and paralysis or atrophy of muscle group. The 
intent is to make an early diagnosis and secure efficient 
treatment. This is one of the most effective plans for 
social service yet devised, and should have the hearty co- 
operation of every medical man in Cincinnati. Cases 
requiring treatment will be referred to the family physi- 
cian where possible, and if too indigent will be referred 
to the clinics and hospitals. 


The case of E. S. Hall, alias Holmes, under indictment 
in the Police Court for obtaining money under false pre- 
tenses was continued when called up on the calendar on 
May 6 to May 13. This is the man who represented him- 
self with power to appoint district medical examiners, 
induced physicians to take out policies, then pocketed the 
premiums paid. He is a very shrewd, able and plausible 
talker, and conducted his own trial before Police Judge 
Bell. At least forty physicians and surgeons in and near 
Cincinnati have been victimized in sums ranging from 
five to sixty dollars, but only thirteen lodged complaint 
with the police. Drs. Angela B. Farley and Bertha Lietze, 
whom we mentioned last week in these columns, recognized 
the nefarious plans of Hall when he ealled on them, and 
apparently entered into the arrangement so as to secure® 
evidence. They communicated with the police as soon as 
their canceled checks were returned, and have aided the 
‘prosecution by appearing as prosecuting witnesses. Dr. 
W. T. Nelson was victimized, and Dr. A. W. Nelson had 
no dealings with Hall. 


SUMMER MEDICAL PREPARATORY SCHOOL, SCHOL- 
ARSHIPS AND NEW HOSPITAL INTERNES. 


It is indeed most gratifying to note the new educational 
_ and practical activity in medicine in Cincinnati. The sum- 
“mer course to be instituted at the Medical Department of 
the University this year, with the addition of three new 


: .. lecturers to the teaching force, is an evidence on the part 


‘of the department of a desire to excel in educational facil- 
ities, and will be of such material advantage to students 
that. both from the teaching and the student standpoint 
the summer school is bound to be most popular and most 
valuable. 

The establishment of ten scholarships, while a decided 
tribute to the generosity of Cincinnati, is of greater mo- 
ment still, in that it will attract to he Universiy a class of 
men whose training and whose earnestness assumes not only 
that they will make good personally, but who are sure to 
reflect credit upon their Alma. Mater. In fact, medical 
Cincinnati has seen no more auspicious year than this since 
Daniel Drake and his colleagues opened the Medical College 
of Ohio in 1820. 

The nation-wide desire for interneships in the new hos- 
pital, the scholarships, the summer school and the opening 
of the best hospital in the United States, if not in the 
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world, will mark a Commencement, indeed, that will make 
the ninety-fourth year of this medical school a most memor- 
able one. 


Summer Courses in Chemistry and Biology for Premedical 
and Other Students. 

The recent advancement in the requirements for admis- 
sion to medical colleges in this country makes it necessary 
for students to take courses in chemistry and biology in 
preparation for entrance to these colleges.. Medical col- 
leges in class ‘‘A Plus’’ of the American Medical Associa- 
tion now require, in addition to a complete four-year high 
school course, a two-year college course in chemistry, in- 
cluding organic chemistry, and a one-year course in biology 
or zoology. As some colleges have not yet established 
these courses, many students applying for admission have 
incomplete preparation in these subjects, and it becomes 
desirable to offer summer courses. 

The University of Cincinnati will, therefore, offer courses 
this summer in analytical chemistry, in organic chemistry, 
and in biology. These courses will begin on June 8, and 
continue until August 15—a term of ten weeks. They will 
be open to all students whose credentials show that they 
have completed their high school course and also one year 
of general chemistry at college. Specval students, not 
candidates for a degree, will also be admitted, provided 
they show satisfactory preparation for the courses to be 
taken. Oredits in the pre-medical course will be given all 
students completing these courses in a satisfactory manner. 


CHEMISTRY. 

Two courses will be offered in this department as follows: 

Analytical Chemistry.—A course in qualitative and quan- 
titative analysis, including part of the work offered in 
courses 5a, 6, and 7, in the announcement. The course will 
consist of five lectures and five periods of laboratory work 
each week. It will illustrate the principles and practices 
of qualitative analysis, and include an introduction to 
gravimetric and volumetric analysis. Frequent conferences 
will be held, at which analytical methods and caleulations 
will be discussed and the students’ reports carefully ex- 
amined. This course will he given by Dr. Harry Shipley 
Fry, associate professor of chemistry. 

Organic Chemistry.—This course will consist of five lee- 
tures and three laboratory periods each week. The lectures 
will cover the chief classes of organic compounds, and will 
be arranged to meet the needs of those entering on the 
study of medicine or biology. This course is a prerequisite 
to the study of bio-chemistry. It will also be found useful 
to physicians desiring to continue their studies either in 
bio-chemistry or physiology. This course will ba given by 
Professor Lauder W. Jones, professor of chemistry. 

Professor Lauder W. Jones announces in addition to the 
above that a special course in bio-chemistry is being ar- 
ranged for next fall. It will be necessary for the intending 
student to take the summer course in organie chemistry 
which will lead up to the more advanced work in bio-chem- 
istry. 

BIOLOGY. 

The course in biology will consist of five lectures a week, 
followed by five laboratory periods. This course will cor- 
respond to the regular courses in the announcement, num- 
bered la, 2a, 3b and 4b. The course will be specially 
adapted to the needs of students intending to study medi- 
eine. This course will be given by Mr. Raphael Isaacs, 
assistant in zoology. 


Expenses.—Tuition in these summer courses will be free 
to residents of Cincinnati. Non-residents will pay a tuition 
fee of $25.00. The laboratory fee in chemistry will be 
$10.00. A breakage deposit of $10.00 will be required to 
cover breakage of apparatus. The balance remaining after 
deductions for breakage have been made will be returned. 
The laboratory fee in biology will be $7.50. There will 
be no other expenses connected with these courses. All 
persons desiring information about medical preparation as 
well as those interested in these courses, either students 
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preparing to enter a medical college, special students, or 
physicians, are invited to address The Secretary, University 
of Cincinnati, Cincinnati, Ohio. 


Free Scholarships in the Colleze of Medicine, University 
of Cincinnati. 


Through the generosity of that public spirit that is now 
permeating Cincinnati, ten free scholarships in the College 
of Medicine have been announced. It is being recognized 
even by the laity that highly trained medical men are of 
the greatest economic and social advantage to the com- 
munity, and this means has been adopted in a measure to 
aid in fitting men and women for a life work of efficient 
social service. The Committee on Admission, consisting of 
Drs. Knower, Freiberg and Jones, to whom was referred 
the conditions for awarding the free scholarships, reported 
as follows to Dean Holmes: 

That we should immediately advertise and send copies 
of these conditions to the colleges of Ohio and the neigh- 
boring regions, and to applicants already on our lists. 

1. Candidates should submit credentials as asked for in 
our admission requirements— 

(a) To cover their high school work of four years with 
sixteen units. 

(b) To cover the college work in chemistry, biology, 
physics and languages,.as here required for admission (see 
catalogue). ; 

2. Such candidates should also submit special recom- 
mendations signed by the scientific professors in chemistry 
and biology as to their good standing in scholarship. 

3. Sinee it is essential to know positively that the 
candidate is worthy of this financial assistance and is 
actually in need of it, he should submit a statement to that 
effect from a physician in good standing, preferably one of 
the alumni of the Ohio-Miami Medical College. This should 
be accompanied by a similar statement from parent or 
guardian; and with references (names and addresses) of 
three reputable citizens. 

4. Finally, we recommend that candidates should be 
informed that in order to retain these scholarships for suc- 
cessive years, he must maintain a good scholastic record 
with us, with no conditions or failures. 


Examinations for Interneship in the Cincinnati General 
Hospital. 


As a result of the efforts of the college secretary. Dr. 
Frank B. Cross, and Dr. Paul G. Woolley, chairman of the 
Examination Committee, seventy-three applications were 
received. These seventy-three applicants forwarded their 
examination papers from fifteen leading medical schools in 
Class A plus and Class A, and is a splendid tribute to the 
tremendous prestige of the Cincinnati General Hospiltal and 
the high esteem of medical educational facilities offered. 
These young men were urged to take the examinations by 
the deans and secretaries of their respective schools who 
conducted the examinations. Among the colleges repre- 
sented may be mentioned Starling-Ohio, Columbus, Ohio; 
Syracuse, N. Y.; Northwestern Medical College, Chicago; 
University of Louisville; Western Reserve University, Cleve- 
land, Ohio; Medico-Chirurgical College of Philadelphia; 
Harvard; University of Michigan, Ann Arbor, Mich.; Van- 
derbilt University, Nashville, Tenn.; Rush Medical College, 
Chicago; University of Buffalo, Buffalo, N. Y.; University 
of Indianapolis, Ind.; Tulane University, New Orleans, La.; 
Tufts University, Boston, and Jefferson Medical College, 
Philadelphia. 

Among the competitors were seven from the University 
of Cincinnati, five of whom passed a brilliant examination. 
The successful aspirants were the following, named in the 
order of their ranking average: Thomas H. Kelly, Cincin- 
nati; Max Shaweker, Northwestern University; P. R., Haw- 
ley, Cincinnati; Clay Crawford, Harvard; Miss Helena T. 
Ratterman, Cincinnati; Frank M. Coppock, Cincinnati; 
Milton Shaw, Michigan University; Merrick McCarty, Cin- 
cinnati; C. W. Schwartze, Rush College; W. A. Foertmeyer, 
Cincinnati; Carl Hjelle, Rush College; J. V. McGowan, Cin- 
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cinnati; Charles Simon, University of Buffalo, and David 
Wolin, Jefferson College. 

Dr. William H. Welch stated recently that Cincinnati 
presented the most auspicious opportunity for the develop- 
ment of a great clinical school, Apparently this appraise- 
ment has been taken at its true valuation, and medical 
graduates are eager to avail themselves of these wonderful 
opportunities. There can be no doubt that in future no 
difficulties wil be encountered to man the Cincinnati General 
Hospital with an efficient quota of interncs. 


A House Physician Wanted. 

One house physician is needed for a period of six months 
beginning about May 16, 1914, at the Cincinnati General 
Hospital. The staff offers this position to any graduate 
in medicine. No professional examination will be required, 
but the candidates must make application in writing, giving 
name, age, place and date of graduation, previous hospital 
experience, if any, and two professional references. Appli- 
cations should be made to the committee, ‘Dr. Chas. E. Cald- 
well, 4 West Seventh Street, or Dr. Mark A. Brown, 628 
Elm Street. This is an excellent opportunity to round out 
professional training from a smaller hospital. 


Necrology. 


D. C. Darnel, of Vernon, Texas, April 5. 

J. B. Wurtz, sixty, of Philadelphia, Pa., April 3. 

Ransom D. Melvin, fifty-two, of Parker, 8. D., April 6. 

Morris P. Boyle, thirty-eight, of Glenside, Pa., April 11. 

William D. MacQuisten, fifty-two, of Detroit, Mich., 

R. C. McDonald, fifty-five, of Fremont, Neb. For two 
years he was president of the Nebraska Medical Association. 

William R. Mandeville, sixty-two, of New Orleans, La., 
April 10. 

April 6, at St. Mary’s Hospital, of an acute attack of 
throat trouble. 

John D. McCleary, eighty-four, of Indianola, Ia., April 
4, for more than fifty-two years a practicing physician at 
Indianola. 

G. W. Dodge, of Menasha, Wisconsin, April 6. The oldest 
physician in the Fox river valley, died suddenly of pneu- 
monia. Dr. Dodge was a veteran of the Civil War and a 
thirty-third degree Mason. 

F. H. Gilson, thirty-two, of Brackettville, Texas, April 4. 

George Parker Willard, of Tiffin, Ohio. He was the 
oldest practitioner in Tiffin. He was a member of many 
of the prominent medical societies of the country, was a 
veteran of the Civil War, and a director in one of the 
local banks. 

W. M. Horton, of Florence, Neb., April 5. City physician 
of Florence; was found dead in his automobile; he was 
on his way to call on a patient when he evidently felt the 
attack coming on, for he had drawn to one side of the 
road. Dr. Horton was a Civil War veteran. 

J. Seott Todd, of Atlanta, Ga., was one of the most 
prominent physicians of the State. He was a member of 
the Fulton County Medical Society, the Georgia Medical 
Association and the American Medical Association. He was 
president of both the State and county associations several 
times and was highly esteemed by his associates. He was 
sixty-seven years old, and since his twenty-fifth year had 
practiced medicine in Atlanta. He was born in West 
Point, Ga. When a boy he attended the old Georgia Mili- 
tary academy at Marietta, which was destroyed by Sher- 
man and was never rebuilt. When the war broke out, Dr. 
Todd, then sixteen years old, with others of his class, 
enlisted in the army and before the closing of his seven- 
teenth year had sacrificed his right arm. He lost it in the 
fighting at Oconee bridge. After the war he went to 
Philadelphia to attend the Jefferson Medical college, and, 
following graduation there, returned to Atlanta when 
twenty-five years old to practice. For years he held a 
prominent place among the medical men of the city. He 
was connected with the Atlanta Medical college many 
years and at the time of his death was its emeritus pro- 
fessor of materia medica and therapeutics. 


Contributed Eirticles. 


ON THE REGATIONSHIP OF TEE DiC) LESS 
GLANDS TO GROWTH. 
BY ARTHUR D. DUNN, M.D., 

OMAHA, NEB. 


Eugenics of late is becoming such a common topic 
of discussion, and the problem of evolving the super- 
man is stalking so boldly into our drawing-rooms, 
that it seems not inapropos to discuss briefly certain 
glandular factors which influence growth. 

Three things are requisite in ail growth: First, 
the necessity for growth; second, food; third, the 
ability to grow. Growth is a necessity in all multi- 
cellular life. Every species has an optimum size 
which is best adapted for this species in the struggle 
to maintain itself in its environment; the tendency of 
all growth is towards this optimum. Individuals who 
do not approximate it tend to disappear, as, for ex- 
ample, the Australians and Tasmaniars in the genus 
homo. 
growth because growth is a manifestation of energy. 
It is not a form of energy, but the result of an ener- 
getic, and especially of a chemical situation (Frieden- 
thal). An investigation of the third factor, namely, 
the ability to grow, leads us into a complexity of 
problems which are as yet largely unsolved. The 
protozoon is potentially immortal, dividing periodi- 
cally and indefinitely into two new individuals. To 
be sure, at rare intervals the union of two cells occurs, 
which gives a new impetus to growth, and we find the 
sexual and asexual cycles, which are so well illus- 
trated by the life history of the hematozoSn of malaria. 
All higher forms require the union of cells from two 
parents to bring about the development of a new 
individual. The death of the parent individual follows 
in a longer or shorter period of time; therefore, the 
immortality of the metazoa resides in their offspring. 

The exact physico-chemical factors determining the 
phenomena of growth are largely unknown. In mam- 
mals, the activities of certain groups of cells or glands 
seem to have much to do with the ability to grow. 
It is with the relationship to growth of this inter- 
locking glandular directorate, which also profoundly 
influences metabolism and sexual life, that this paper 
has to do. We will consider merely the functions of 
the hypophysis, thyroid, thymus, and of the inter- 
stitial cells of the testicles and ovaries, as they effect 
the problem of growth. Other physico-chemical cor- 
relations are certainly at work, modifying and deter- 
mining growth, but as yet our knowledge of them is 
so -defective that such correlations may here be 
omitted. ) 

The Hypophysis—The relationship of the hypo- 
physis to growth has of late been intensively studied. 
In 1886, Pierre Marie first directed attention to this 
hidden gland 2s having to do with “acromegaly, 
although he not surprisingly attributed the disease to 
a destructive lesion. Observations have gone far to 
fix the cause of acromegaly in a hyperfunction of 
the pars anterior. The fact that destructive lesions 
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are often found at autopsies after the condition has 
become stationary, does not disprove hyperactivity 
during the developmental stage. The operative cases 
of Hochenegg and Exner are experimental in their 
precision. Operative removal of the pars anterior 
in recent cases of acromegaly resulted in a regression 
of the anatomical manifestations. To-day gigantism 
is considered as a result of hyperpituitarism. In 
acromegaly the period of activity occurs after epi- 
physeal ossification is complete; in gigantism the 
hyperactive stage occurs in childhood or adolescence, 
before ossification is finished. As the terse phrase- 
ology of Launois and Roy has it: “Gigantism is the 
acromegaly of subjects with unossified epiphyseal 
cartilages, whatever their age may be.’ In giants, we 
find many of the osseous phenomena of acromegaly, 
such as prognathism, large sinuses, thick skulls, and 
enlarged and usually eroded sellz. Giants and acrome- 
galics show the same tendencies to lethargy, to slow 
cerebration, to physical weakness and exhaustion, and 
to sexual impotency. Other physico-chemical com- 
binations of the pituitary are also disturbed, and the 
life phenomena of acromegalics and giants bear a 
striking resemblance to each other. 


An interesting contrast to the above is revealed 
by the results of hypopituitarism effective during the 
growth period. Certain cases of infantilism are quite 
likely the result of pituitary deficiency. These are 
the “adults in small mould,” the true microsomic 
dwarfs, the antitheses of the giants. I have had an 
infantile under observation whose sella turcica meas- 
ured 7x9 mm. Her hands and features were deli- 
cately chiseled, and although a woman of thirty-two, 
the expression was girlish, and the body was that of 


.a maiden passing into womanhood. Another form of 


hypopituitarism has attracted much attention since its~ 
description by Frohlich in 1902. It is characterized 
by obesity, hypotrichosis and retarded development 
of or absence of the secondary sexual characteristics. 


Frohlich named this condition distrophia adiposo- 
genitals. 


Its counterpart with all the salient features 
have been produced experimentally in dogs by hypo- 
physectomy (Cushing). Post-mortem observations 
quite definitely associate the condition with a destruc- 
tive lesion of the hypophysis. A most interesting com- 
bination is the association of this pituitary defect with 
absence, or marked diminution, of the stroma cells of 
the testicles and ovaries, to which cells is attributed 
the somatogenic phase’ of the sexual impulse. Thus, 
in addition to modifying the growth of the individual, 
we find the hypophysis reaching out to prevent the 
reproduction of individuals in whom its functionings 
are abnormal. Through its correlations with the tes- 
ticles and ovaries, and possibly with other organs, it 
creates impotency and dulls sexual desire—a beautiful 
phylogenetic protective mechanism. 


Inasmuch as morality in the common mind has not 


-yet been divorced from sexuality, the above relation- 


ship has an instructive corollary for the “moralists,”’ 
to-wit, the conception of “morality” in some instances 
as a phase of disease. It should be unnecessary to 
state the converse. 


May 9, 1914.] 


The Thyroid—Cretinism.—The association of cre- 
tinism and thyroid disease has long been appreciated 
in regions in which goiter is endemic. It has been 
noted that wherever goiter is prevalent, cretinism is 
common. It is stated that there are 15,000 cretins in 
Switzerland alone. “The outcome of a host of re- 
searches has been the recognition of the enormous 
importance of the internal secretions of this gland, 
which is essential for the normal growth of the body 
in childhood and for the maintenance of the proper 
' metabolism of the epidermic tissues and of the brain” 

(Osler). The thyroid early received much attention 
in the study of growth anomalies and its relationship 
to disturbance in growth is quite well known. This 
gland in cretins is found to be atrophic and its colloid 
thickened. In many instances the gland is fibrous. 
Goiter is present in 63 per cent. of cases (Vogt). 
The histo-pathology of the thyroid in these cases 
points to a hypofunction, resulting in a peculiar form 
of dwarfism, which varies markedly from the types 
associated with pituitary and thymic insufficiencies. 
The most striking feature of cretinism is a disturb- 
ance of growth, which affects the cutaneous and 
osseous systems. There is arrested or retarded bony 
development. The skull is small, the base is ma- 
terially shortened (Virchow), the forehead is low, 
prognathism is marked, and the nose is rétroussé. 
The pelvis is often small and irregularly shaped. The 
stature averages from 1 to 1.5 m. The appearance 
is quite characteristic and the typical case is easily 
recognized by anyone who has studied photographs. 
The heavy, coarse-skinned face, the thick-lipped, 
drooling mouth, the imbecile expression, and the 
pudgy figure contribute to a picture which is easy of 
recognition. The hair is coarse and short. In males, 
the beard is thin or absent. The secondary sex 
characteristics are not developed. The pubic and 
axillary hair is absent, the penis and testicles are 
small. The uterus and ovaries and external genitalia 
are infantile, and in both sexes the organs are ill- 
fitted for procreation. The sexual instinct is absent 
or weak. Often there is little sign of maturity before 
the fifth or sixth decades. 

We again see the race protected by a chemical cor- 

relation. The subjects of thyroid insufficiency are 
illy adapted to the struggle for existence, and are 
unable to contribute to race progress. They are retro- 
gressive types. An irresistible hidden force, stronger 
than human-made laws, takes the problem of their 
propagation out of our hands, and, by a finely ad- 
justed physico-chemical interglandular correlation, 
renders them incapable of perpetuating their kind. 


The Thymus.—The thymus is probably the most . 


‘important of all the ductless glands in its influence 


on growth, and at the same time its exact function’ 


is least well known. Its evolution ‘and involution 
follows, the growth cycle. Its average weight at 
birth is 13.26 gms.; from the first to the fifth year, 
22.98 gms.; from the eleventh to the fifteenth year, 
37.52 gms.; then its size gradually diminishes until 
the sixth and seventh decades, when its weight aver- 
ages about 6 gms. It is the only gland in the body 
that attains its maximum size at the height of the 
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growing period. It must a@ priori have to do with the 
function of growth. It is the most sensitive of ‘all 
organs to the nutritional status of the individual and 
its volume so closely corresponds to general nutri- 
tional conditions that Sahli speaks of it as the “gradu- 
ator (Gradmesser) of the state of nutrition.” Ex- 
perimentally, this gland has been proved to be asso- 
ciated with calcium metabolism. Basch found more 
calcium excreted by dogs in the first weeks after 
thymectomy than in normal animals. According to 
Klose and Vogt this phenomenon is the result of an 
acid intoxication. Basch believes the thymus to be 
closely associated with the thyroid in its functions. 
Removal of the thymus in dogs (herbivora are not 
well adapted for experimental work on account of 
early ossification) causes marked disturbance in ossifi- 
cation and growth. Three rather well-defined periods 
of varying length occur in thymectomized dogs: (1) 
Latency; (2) adiposity; (3) cachexia. The growth 
of the animals is retarded. They are sluggish, and 
bony changes similar to rickets appear. They walk 
on the whole foot. The hind legs are weak, and both 
extremities are deformed. The bones are osteoid and 
typical “rosaries” may be formed. There is enlarge- 
ment of the epiphyses and the bones are soft and 
pliable. “The changes in the osseous systems permit 
of identification with rickets on a purely morpho- 
logical basis” (Matti). It was not noted that ovula- 
tion or spermato-genesis was affected. There is 
hypertrophy of the hypophysis and of the thyroid, 
of the pancreas and of the chromaffin part of the 
adrenals after thymus extirpation. Post-mortem ob- 
servations to determine the relationship of the thymus 
to rickets have not been made. 

If perverted thymus function is the determining 
cause of rickets, and the recent experimental evidence 
points that way, we have another manifestation of a 
ductless gland exerting a profound influence on 
growth. Its intimate relations to the chromaffin sys- 
tem, to the other ductless glands, and to the sexual 
organ, although poorly understood, is manifested in 
the status thymico-lymphaticus. Sexual activity is 
not dulled in rachitic dwarfs to any great extent, as 
in cretinism or hypophysis disease, but pelvic deform- 
ity puts a check to perpetuation of this type of 
physically undesirables. It is interesting to note how 
much more certain and relentless is the check to 
reproduction by interglandular correlations when both 
defective cerebral and physical development is con- 
cerned. 

Achondroplasia, Chondrodystrophia Fetalis —Achon- 
droplasia is in direct contrast in its pathogenesis to 
rickets. ‘In the former, there is a decided defect in 
epiphyseal cartilaginous formation; in the latter an 
excess.. Achondroplasia has been attributed to dis- 
turbed thymic function, but this is unlikely in view 
of the probable bearing of the thymus on the etiology 
of rickets. The changes ‘occurring in the line of 
ossification in the cretinic and achondroplasic dwarfs 
are similar, but differ in the fact that in the former 
the line of ossification remains open indefinitely; in 
the latter, it closes early, which results in an approxi- 
mately normal trunk and short, “flapper” extremi- 
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ties. In the former, the genitals are atrophic; in the 
latter, they are normal. The chondrodystrophic is 
capable of procreation, although difficulties arise from 
pelvic deformities in the female. It is with this type 
that Marie de Medici and Natalie of Russia failed in 
their efforts to breed a race of dwarfs. The glandular 
determinants, if any, in achondroplasia are not under- 
stood. 

The Interstitial Cells (Leydig).—Any discussion, 
however fragmentary of the correlative functions of 
the ductless glands in growth, is essentially lacking 
should we fail to consider the stroma cells of the 
testicles and ovaries. The profound effect of castra- 
tion on the development of mammals is common 
knowledge. The disproportionately long extremities, 
the redundancy of fat, the feminine voice in the adult 
man, the bearded woman, and the numerous abnormal 
psychic manifestations of castrates are well known. 
Johannes Brahms said he could nearly always dis- 
tinguish a masculine woman from a feminine man by 
their playing, although he admitted at times it was 
most difficult. 

The interstitial cells of the testicle were first de- 
scribed in 1850 by Franz Leydig; until 1900, they 
were considered merely as nutritive cells, whose func- 
tion was to supply food stuffs, especially fat, to the 
maturing spermatozoa. Regaud, Policard and Loisel 
first regarded them as forming an interstitial gland 
with an internal secretion. Much experimental and 
clinical evidence has accumulated to support this view. 

Roentgenization destroys the germinal cells and 
leaves the interstitial. Potentia generandi disappears, 
potentia coeundi remains normal. Growth and sec- 
ondary sex manifestations and characteristics are not 
affected. Sterilization of women, without the un- 
pleasant symptoms which follow castration, has re- 
cently been accomplished on therapeutic grounds by 
Roentgenization. 

In cryptorchids spermatogenesis does not take place, 
although the development and sex characteristics are 
normal. 

Vasectomy destroys the tubules, the stroma remains 
intact. 

Steinach has shown in his ovarian and testicular 
transplants that he can at will change the sex char- 
acteristics, with the corresponding growth phenomena, 
in guinea pigs and rabbits. Microscopic examination 
of the transplants shows that the germinal cells have 
disappeared and the interstitial cells remain. 

The maximum amount of stroma is observed in 
animals at the breeding season. Tandler observed 
that in moles in December almost no stroma was 
present, while in June it constituted the major part 
of the testicle. 

It is evident from the above that the way the 
germinal glands influence growth and metabolism is 
by the powerful influence which their hormones exert 
on the soma. As Tandler so well puts it:- “The 
hormonic collaboration of these organs (germ glands, 
thyroid, thymus and hypophysis) times the normal 
entering into maturity of the individual. This is 
characterized by the completion of growth, the estab- 
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lishment of sexual potency and the appearance of 
the secondary sexual characteristics.” 
Our purpose in this paper has been to give a rough 


illustrative sketch of the hormonic correlations of 


certain ductless glands as manifested in growth phe- 
nomena. We are often seeing in practice abnormally 
developing children and abnormally developed adults 
who come to us for explanation and help. Of help 
there is some, of explanation there should be much 
forthcoming. Study of the problems of growth is 
sure to bring much of economic, social and therapeutic 
value to society. 


LATENT MASTOIDITIS.* 


BY WILLIAM MITHOEFER, M.D., 


Clinical Instructor in Rhinology, Laryngology and Otology, 
Medical Department, University of Cincinnati, 


CINCINNATI. 


We may speak of a mastoiditis becoming latent, 
when an inflammation of the mastoid cells persists 
after apparent termination of the acute inflammation 
of the middle ear. Otoscopic examination may reveal 
an intact tympanic membrane, which has not returned 
to its normal color; there may or may not be a mild 
degree of deafness; the long process of the malleus 
may be ill-defined, or there may be, what is still more 
important, a hyperemia or slight bulging at the upper 
posterior quadrant of the tympanic membrane. In 
other cases, the tympanic membrane may be abso- 
lutely normal in appearance, and it is quite an easy 
matter for us to overlook a latent mastoid inflamma- 
tion if we forget that a negative finding of the 
tympanic membrane has no significance as far as the 
condition of the mastoid cells is concerned. A case 
has come under my observation in which the tympanic 
membrane was of normal appearance, but, notwith- 
standing this fact, an extradural abscess was uncovered 
at the time of operation. 

It is the consensus of opinion to-day that all cases 
of acute middle ear suppuration are complicated by 
an inflammation of the mastoid ‘cells. In favorable 
cases the mucous membrane alone is involved and ab- 
sorption of the pus from the mastoid cavity slowly 
takes place before or after the middle ear has healed; 
at other times an osteitis of the mastoid develops, and 
healing if it does take place occurs very slowly. It 
may be questionable if a true osteitis of the mastoid 
cells ever heals completely without operative inter- 
vention. Certain we are that the morbid process may 
be latent for a long time, for Newman and Ruttin 
have reported cases in which the symptoms demanded 
operation two months to eight years after the ear 
had ceased discharging, and in which the tympanic 
membrane appeared normal. We have'no right to 
assume that cessation of discharge from the ear is a 
positive evidence of complete recovery of the mastoid 
disease; on the contrary, we must bear in mind that 
a dormant process may be hidden in the cells for 
some time, and may, after an acute coryza, become 


* Read before the Academy of Medicine, Cincinnati, Ohio, 
April 6, 1914, 
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active again and manifest itself with symptoms of an 
intracranial complication. It, therefore, behooves us 
in all painful conditions of the ear to examine the 


mastoid process carefully in order that we may gain’ 


some information regarding the conditions of its cells. 
The indications for the mastoid operation vary 
with different operators. There are some aurists who 
are very conservative; others are perhops too radical 
and are ready to operate on most cases of acute 
middle ear suppuration which have been discharging 
longer than eight days. It is not an easy task to 
strike a happy medium, for many cases present symp- 
toms of such a vague character that even the most 
experienced aurist finds it difficult to decide whether 
an operation is indicated. It is advisable in all doubt- 
ful cases to give the patient the benefit of the doubt, 
and to operate ten times too early than once t}o late. 
This fact was impressed upon me some years ago. 
A woman, forty-five years of age, had an acute 
purulent otitis media with no positive signs of a 
mastoid involvement. Four weeks after incision of 
the tympanic membrane the discharge, which had been 
very profuse, ceased. There was no fever, no infil- 
tration of the soft tissues surrounding the mastoid, 
no pain on pressure, no sagging of the upper posterior 
wall, and within ten days after the cessation of dis- 
charge, the ear drum had returned to its normal ap- 
pearance. About this time the patient complained of 
pain located chiefly in the parietal and frontal regions 
of the side of the affected ear. The pain was ag- 
gravated at night. It was also noted that the general 
health of the patient was not as good as it had been, 
that she was losing weight, complained of feeling 
tired after slight exertion and had lost her appe- 
tite. The presence of a normal looking tympanic 
membrane, the absence of fever, and, furthermore, 
the complete absence of pain on pressure, made me 
hesitate in advising a mastoid operation. A few days 
later she passed from under my observation, return- 
ing to her home in the country. At the time of her 
departure she was still suffering with severe head- 
aches. A month later symptoms of meningitis ap- 
peared and a mastoid operation was performed by an 
aurist in a distant city. By this time a diffuse lepto- 
meningitis had developed and the patient died two 
days after operation. There is no question in my 
mind that the life of this patient could have been 
saved if the mastoid operation had been performed 
at a time when the headache first manifested itself. 
Since seeing this case of latent mastoiditis three 
other cases have come under observation. It will not 
be necessary to cite in full the history of these cases ; 
it will probably suffice if we consider in a cursory 
way some of the important symptoms. The tympanic 
membrane was of a normal appearance in all but 
one case. In the latter instance there was a mild 
exudative catarrh of the middle ear, which disap- 
peared in two weeks after repeated catheterization. 
Four weeks later the tympanic membrane became 
congested and a slight bulging occurred at the upper 
posterior quadrant. Deafness was present in two 
cases but was of a mild degree (six feet wh. V. low 
tones). Infiltration of the soft tissues surrounding 
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the mastoid process occurred in. one patient, but did 
not make its appearance until two months after the 
middle ear suppuration had ceased. The middle ear dis- 
charged in.one case two weeks, in another two days, 
and in the third five days. Abducens paralysis was pres- 
ent once and came on two weeks after the ear ceased 
discharging. The operative findings were nothing un- 
usual except that it was noticed that the cells in the 
region of the antrum were apparently healing spon- 
taneously, whereas those at the tip and posterior to 
the antrum contained pus. In one patient, after re- 
moving the diseased post-antral cells a large extradural 
abscess was uncovered. All of the mastoid bones 
were of the diploetic variety with the exception of 
the tip cells which were of large size. The recovery 
of these patients was uneventful, complete healing 
taking place in three to four weeks, and the abducens 
paralysis which was present in one case disappeared 
six weeks after operation. 

What are the influences which favor the develop- 
ment of a latent mastoiditis? If we consider the 
question first from an anatomical standpoint, it is not 
difficult for us to see that the anatomical structure 
of the temporal bone could easily be a causal factor 
in the development of a latent process. In the large 
pneumatic-celled mastoid the micro-organisms find 
a fertile soil for their development, for in this type 
of bone the alveoli are clothed with a very fine layer 
of epithelium which offers little resistance to the 
spread of the disease. If the infection is severe the 
cell walls break down early in the disease and positive 
manifestations of a mastoiditis develop long before 
the middle ear has an opportunity to heal. We may 
therefore state that if an infection takes place in a 
mastoid of the pneumatic-celled variety that there 
is « better opportunity for the disease to present 
objective and subjective symptoms and furthermore 
a possibility that operative intervention will take place 
much earlier. In consequence there is less danger to 
the life of the patient. The presence also of a thin 
cortex in the pneumatic mastoid favors the early de- 
velopment of a periostitis. 

If on the other hand the diploetic type of mastoid 
is involved a greater resistance is offered to the pro- 
gress of the disease. The small alveoli besides being 
invested with a thin epithelium also contain a con- | 
nectfve tissue layer in the interstices of which are 
present large numbers of leucocytes. The latter 
offer a certain amount of protective influence which 
may limit the spread of the infection for the time 
being and may have a tendency to establish a latent 
character of the disease. It is readily seen that with 
the thick cortex which is usually present in this type 
of mastoid, that there could be nothing more dan- 
gerous to the life of the patient than to have a latent 
process develop in the deep cells. Therefore we 
may term a dangerous mastoid one with diploetic 
cells and especially the right mastoid in a patient 
with a brachycephalic head. In these skulls on ac- 
count of a forward displacement of the lateral sinus 
there is great danger of the development of a throm- 
bus. If the latent osteitis heals spontaneously a 
sclerosis develops and in consequence the temporal 
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bone becomes of a still more dangerous type should 
the patient at any time have a recurrence of a middle 
ear suppuration. The disease may then run a pain- 
less course and go unrecognized until other symptoms 
of a graver character supervene. 

Another important anatomical factor in the develop- 
ment of latent mastoiditis is the size of the antrum. 
If an antrum is small and there is much swell- 
ing of the mucous membrane, this cavity may 
become entirely shut off from the remaining mas- 
toid cells. As a result of this obliteration, there 
is a retention of pus in the cells, the middle 
ear may heal spontaneously, but the infection con- 
tinues in the mastoid. When an antrum is large and 
the aditus of small caliber it is easy for the outlet 
to become partially or completely obstructed and for 
the antrum to be shut off without means of proper 
exit. To a certain extent this undoubtedly takes place 
in most cases of mastoiditis. The presence of a wide 
Eustachian tube in young children is another impor- 
tant point in the causation of a latent mastoiditis. 
On account of the thickness of the tympanic mem- 
brane in children, rupture may not take place, the pus 
finds exit through the Eustachian tube, and, in some 
instances produces a secondary broncho-pneumonia. 
Cases have been reported where death took place ap- 
parently from a broncho-pneumonia, but at autopsy 
it was found that the children died from a localized 
edema of the brain, the result of a mastoiditis which 
had not been recognized. So much for the anatomical 
conditions which favor the development of latent 
mastoiditis. 

We shall next briefly consider another predisposing 
cause, namely, the virulence of the- bacteria. It has 
been shown that the relative virulency of the bacteria 
is as follows: 

1. Streptococcus mucosus capsulatus. 

2. Streptococcus pyogenes. 

3. Pneumococcus. 

4. Staphylococcus. 

We must be on our guard when we are dealing 
with a streptococcus mucosus infection especially if 
the discharge from the ear lasts but a few days. The 
course of this infection is insidious, readily assumes 
a latent character and on account of its extreme 
virulency predisposes to intracranial complications. 

Lastly we may mention the condition of the pa- 
tient’s health as a causal factor. A patient whose 
general health has been impaired for some time and 
who develops mastoiditis has less chance for spon- 
taneous recovery than one who is in good physical 
condition. In these ill-nourished patients a chronic 
middle ear suppuration usually results, but should 
the middle ear heal, then there is a possibility that 
the low vitality of the patient will prevent complete 
absorption of the pus from the mastoid cells. 

Symptoms.—From what has been said in the fore- 
going it may be inferred that. the symptoms of a 
latent mastoid inflammation are of a vague character. 
It may be more to the purpose in describing the 
symptoms to divide them Into subjective and’ objec- 
tive symptoms. 

Subjective Satine re ‘may be suspicious’ of 
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a latent mastoiditis when the general health of the 
patient does not improve after the discharge from 
the middle ear has ceased, when there is present a 
little fever, malaise, anorexia, and a feeling of heavi- 
ness in the head with occasional pains in the parietal 
or occipital regions. It is absolutely necessary to 
exhaust all means of making a diagnosis if the pa- 
tient complains of constant headache after cessation 
of discharge from the middle ear, and if we are at 
all doubtful it would be infinitely better to do an 
exploratory operation, rather than to wait for fur- 
ther evidence of a mastoiditis. 

Objective Signs——Not much information is ob- 
tained in this disease from the examination of the 
tympanic membrane. The latter may be absolutely 
normal in appearance. In some cases a small quan- 
tity of:exudate or pus may be present on the floor 
of the middle ear. If this is the case and we suspect 
a latent mastoiditis it is advisable to incise the tym- 
panic membrane, and try to force the exudate from 
the middle ear by inflating the Eustachian tube. If 
a bacteriological examination of the fluid reveals the 
presence of the streptococcus mucosus a mastoid 
operation should soon follow. At other times the 
tympanic membrane is. congested at its upper pos- 
terior quadrant and shows a tendency towards slight 
bulging. It must always be remembered that a mas- 
toid process may be filled with pus and still show an 
absolutely normal tympanic membrane, 

We may often gain some knowledge of the condi- 
tion of the mastoid cells by palpation, but this pro- 
cedure as ordinarily practiced is not to be recom- 
mended. Superficial pressure of the mastoid process 
over the region of the antrum and at the tip may 
produce pain, but this pain may not be the result of 
an inflammation of the mastoid cells. The small lymph 
glands which lie over the mastoid process may be 
inflamed not only as a result of an ear disease, but also 
from some nose or pharyngeal infection and super- 
ficial pressure over these inflamed glands produces 
severe pain which may be mistaken for a bone disease. 
It is infinitely better in palpating the mastoid process 
to make deep pressure with the thumb in the region 
of the digastric fossa, for I have often observed that 
superficial pressure elicits no pain, whereas deep 
pressure over the digastric fossa produces intense 
pain. We would therefore have to be suspicious of 
a latent mastoiditis in a patient with the history of a 
former discharging ear and pain on deep pressure 
over the digastric fossa. A blood examination is at 
times a valuable adjunct in arriving at some conclu- 
sion regarding the presence or not of pus in the mas- 
toid cells. 

At this point we must not fail to mention a condi- 
tion which produces severe pain at the tip of the mas- 
toid process. I refer to.a myalgia of the sterno- 
cleido mastoid which is more often present than 
realized. The pain from a myalgia of the sterno- 
cleido-mastoid very often radiates to the frontal re- 
gion, and a mistake in diagnosis could easily be made 
should there happen to be present at the same time 
a frontal sinusitis. Patients with frontal sinus dis- 
ease have been operated upon without relief of the 
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headache. The pain in the frontal region in these 
patients was not the result of a frontal sinus disease, 
but was a reflex pain from a myalgia of the muscles 
of the neck. It has also been observed that after a 
mastoid operation the myalgia disappears for a few 
months returning again as soon as the fibres at the 
tip of the mastoid have become firmly attached and 
the hypertonic condition of the muscles has again 
become established. 

There is another point in the palpation of the mas- 
toid process which I shall briefly mention. If we 
palpate both tips of the mastoid at the same time 
we will readily feel the difference in the size of the 
tip on the healthy side as compared with the one 
on the diseased side. When the tip cells are involved 
there is usually a mild periostitis at this point with 
infiltration of the soft parts, and as a result the 
sharp outlin of the tip is lost. In fact, one is often 
able in this way to ascertain which is the diseased 
mastoid without a previous examination of the ears. 
At times a small lymph gland becomes enlarge below 
the tip. This must not be mistaken for the tip itself. 
With the presence of any of the objective symptoms 
we must be especially careful to keep our patient 
under observation and to make use of another means 
of diagnosis which often gives us valuable informa- 
tion, namely, the skiagram. 

A skiagram should be made in all suspected latent 
mastoid inflammation as well as in those cases in 
which there is a discharging ear, but in which there is 
no positive indication for operation. In fact, in all 
cases of mastoid inflammation whether acute or 
chronic, it gives much evidence regarding the extent 
of the disease, the type of cells present, the position 
of the lateral sinus and the heigltt of the middle fossa. 
When the skiagram shows distinct cell walls we may 
be certain that very little if any inflammation is 
present, when the cell walls are somewhat blurred a 
mild inflammation may be suspected, whereas absence 
of cell walls and a distinct opacity means that the 
cells are filled with granulations or pus or that the 
bone is sclerosed. A distinct opacity especially in the 
cells surrounding the antrum would be an indication 
for operation provided other signs or symptoms of a 
latent mastoiditis existed. If the skiagram shows an 
opacity throughout the mastoid process it is advisable 
if other symptoms of an indefinite character are pres- 
ent to perform an immediate operation. Such an 
opacity means either sclerosis or pus, and in either 
case there is great danger in waiting. We have seen 
two cases in which the skiagram showed a localized 
opacity behind the antrum, and at the time of opera- 
tion an extradural abscess was found in this region. 
On the whole the skiagram may be considered as an 
exceedingly good adjunct in the diagnosis of a mas- 
toiditis. 

Summing up the various signs and symptoms re- 
ferred to in the foregoing, I would suggest the fol- 
lowing indications for operation in a latent mastoiditis : 

1. Pain on pressure over the mastoid with a his- 
tory of a former discharging ear, with a normal tym- 
panic membrane and a positive X-ray plate. 

2. Painful mastoid with history of former dis- 
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charging ear, the tympanic membrane showing hyper- 
emia or slight bulging of the upper posterior quadrant 
with positive X-ray plate. 

3. The presence of the streptococcus mucosus in 
the exudate of the middle ear with or without pain 
on pressure over the mastoid. 

4, Intracranial complications having their prob- 
able origin from the mastoid cavity. 


MATERNAL OBSTETRICAL RECORDS IN THE 
PENCINN ALL Ost i tAL” FOR "A 
PERIOD OF TWENTY YEARS.* 


BY MAGNUS A. TATE, F.A.C.S., 
CINCINNATI. 


The Cincinnati Hospital is so divided that one ward 
with a delivery room is given over to obstetrical cases 
and another ward to operative obstetrical cases and 
gynecology. 

During the past twenty years, from January, 1894, 
to and through December, 1913, there were 6,305 ob- 
stetrical cases admitted; of this number 4,711 were 
discharged as well, 445 as improved, 397 as unchanged 
(that is, the same condition as on admission), and 115 
died. 

When it is considered that most of the patients ad- 
mitted came from the poorest of homes, and many of 
them brought in in a serious condition, often having 
been in labor many hours in unsanitary surroundings, 
the hospital has the right to be proud of its obstetrical 
record, for, by comparison, it holds its own with our 
best hospitals. 

The following tabulated statistics were taken from 
case reports, and to the hospital librarian I extend my 
sincere thanks for his very valuable and painstaking 
assistance. 

Hospital records and statistics are valuable, in so far 
that not only are they of interest, but they tell us 
what has been done, the kind of cases cared for, the 
results obtained, and, by comparison, what is expected 
of the trained physician of to-day. These statistics 
I give you are not complete, but are the best obtain- 
able. 

As Cincinnati increases in population, so will the 
services of the various hospitals grow, and now that 
we are soon to enter the new institution with its many 
modern improvements, so should our records imprqve 
and suffering mankind be benefited. That disastrous 
bugbear to obstetrics, namely, sepsis, is slowly and 
surely being conquered by better understanding upon 
the part of physician and laity, and the day is almost 
at hand when it will be considered a rarity. 

Cincinnati is awakening to a new era, our people 
are realizing as never before that midwives are not a 
necessity to their welfare, and the sooner they pass 
out of existence, the sooner the change will be noted 
in our obstetric mortality. 

The young physician, when confronted with a diffi- 
cult obstetrical case, will immediately call for assist- 
ance or send patient to some hospital, but the midwife, 
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on account of her lack of training, does not realize 
the condition of patient and plays the hazardous game 
of waiting, with its evil consequences. 

The physician, when called to a case of labor, 
which in his judgment should be transferred to the 
City Hospital, should have the privilege of going with 
the patient and seeing the hospital physician deliver 
or operate case. This is ‘only just; it will be of in- 
terest and often of assistance to outside physicians. 

Medical students should never miss the opportunity 
of witnessing obstetrical cases at the City Hospital, 
as the knowledge they thus gain is very valuable, and 
this they will surely realize to the full extent when 
they enter the practice of medicine. The more cases 
witnessed, the more confidence, greater knowledge, 
and consequently the better fitted one is to practice 
midwifery. 

Among the 6,305 cases admitted, nearly every na- 
tionality is represented, but our negro population forms 
a goodly number of the cases. 

This gives our social settlement workers a most 
excellent opportunity to do good work in following 
up cases, to see that the woman’s home is made pre- 
sentable and clean, that she has proper food and cloth- 
‘ing, and that the baby is nourished properly and 
started on the road to health, and not to that of rickets 
and tuberculosis. Above all to try and teach women 
to keep from the use of alcohol. 

All deliveries are carried on with the strictest clean- 
liness possible. Vaginal examinations are made as 
often as necessary but no oftener. Indiscriminate va- 
ginal examinations have been done away with. Anes- 
thesia is used as required. Rubber gloves are always 
worn by the accoucheur and assistants. Intra-uterine 
douches are not given unless absolutely indicated. 
Curetting is becoming less and less a requirement, as 
our better understanding of the pathology of preg- 
nancy is driven home. When students are taught to 
use the curette with the greatest of discrimination 
rather than indiscriminately, we will note a further 
lowering of the death rate. I have long come to the 
conclusion that the use of the curette in obstetrical 
cases has done more harm than good. To keep hands 
and instruments out of a parturient uterus and give 
nature a chance to show what she can accomplish is a 
most excellent rule to remember. 

By studying the following table, you see the num- 
ber of cases admitted each year, those discharged, the 
number that left as well, as improved and unchanged, 
and also the number that died. 

The time allotted for the reading of this paper will 
only allow me to mention in detail the various divi- 
sions with a few remarks. 

The following tables shows the number of cases 
admitted each year and the results. The smallest 
number, 180 cases, admitted in 1901; while the great- 
est number, 532, admitted in 1910. Up to and through 
1905, the greatest number admitted was 290, since 
which time the smallest number was in 1907, namely, 
310 cases. 

Abortion: There were 1,124 abortions admitted 
grouping all abortions as one heading—834 were 
classified as uncomplicated and 62 were complicated 
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by other diseases, sepsis heading the list. Of the 834 


uncomplicated cases there was no mortality; of the 
64 complicated, 22 died as follows: Pyemia, 1; sep- 
sis, 11; sapremia, 3; septic peritonitis, 2; septic 
metritis, 1; phthisis pulmonalis, 1; peritonitis, 2; re- 
tained placenta and sepsis, 1. There were 148 cases 
of threatened abortion—no mortality; 1 case compli- 
cated by lobar pneumonia and 1 by placenta previa. 


Inevitable abortion: Seven cases—one of the cases 
complicated by a pelvic abscess. 


Incomplete abortions: Sixty cases. Complications 
recorded: Sepsis, 1; lobar pneumonia, 1; uremia, 1; 
pelvic abscess, 1; pelvic peritonitis, 1; pelvic lymph- 
angitis, 1. The case complicated by lobar pneumonia 
died. 


Abortion attempted while in house: Two cases. 

Convalescent abortion cases: Seventeen. That is, 
cases where everything had been expelled from uterus 
and they came into hospital to rest up until they were 
well. 

Under the heading of abortion I also group the 
three following ‘cases: One hydatid mole; 1 flesh 
mole, and 1 case of twin abortion. with hydrops amnii. 

This gives us a mortality rate in the 1,124 cases 
admitted—23 cases dying—a trifle over 2 per cent. 
We have no way of knowing how many of these 
cases were criminal, nor how many had to have a 
subsequent operation for some inflammatory disease 
of tubes or ovaries. 

We are able to give from these deductions the 
relative frequency of abortions to pregnancies. There 
were 834 simple abortions to 3,522 normal cases of 
labor—that is, one abortion to 4.2 of pregnancies. — 

Ectopic gestation: It will seem out of proportion 
to report only 30 cases of ectopic pregnancy in this 
service, but strange to relate most of the cases in 
recent years have been referred to the Gynecological 
Department. Of the 30 cases reported the interest- 
ing complications were as follows: 
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carrying away 31 of this number. Eighteen cases 
were brought in with post-eclamptic seizures with 


septic complications and one with rupture of uterus, 


11 of this number dying. 

Nine cases of history of placenta previa, one com- 
plicated by sepsis died, eight recovering. 

There were 8 cases of mania, 2 dementia, 7 in- 
sanity, only one of this number dying, a case com- 
plicated by peritonitis. 

There were only 2 cases of post-partum hemorrhage 
reported. Seventy-nine women were septic when 
brought in. Twenty-three cases reported of retained 
placenta, one dying from peritonitis. Ten cases of 
adherent placenta, and of this number 3 died. 

There were an unusually large number of breast 
cases, 28 being inflamed and 58 abscessed; one of 
these abscess cases was complicated by insanity of 
lactation. 

One hundred and seventy-three cases were torn 
(see table) and were repaired. 

Summing up the group of cases so far considered, 
numbering 2,042, we have abortions, 1,124; ectopics, 
30; pregnancy, 359; and those delivered outside, 529. 

We now come to consider those that were delivered 
in the house, viz., 4,263 cases. Of this number 3,522 
were classified as parturition, 100 complicated follow- 
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ing delivery, 291 premature births, and 350 still- 
births. 

This complicated group seems to embrace half of 
the diseases found in the history of medicine, as diph- 
theria, malaria, typhoid, scarlet fever, etc. (consult 
the table). Two cases of post-partum hemorrhage, 
this with the two cases brought into house, makes 
four, all recovering. Eclampsia 12 cases, 8 dying. 
Add this to the number brought into house, delivered 
outside, viz., 19 cases; 31 cases in all; 12 recoveries, 
19 dying. This ‘gives the high mortality of 61+ 
per cent., but by consulting history of cases we find 
that 13 eclamptic cases followed delivery in hospital, 
with 5 deaths—mortality being 38.5 per cent. 

There were only 3 cases of placenta praevia re- 
corded, this added to those (9) delivered outside giv- 
ing history of placenta previa, gives us 12 cases, one 
death, a mortality of 8+ per cent. 


COMPLICATED PARTURITIONS. 
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The following table gives the number of operations 
performed each year with results. By consulting this 
table you will note that the greatest number of opera- 
tions performed in one year was 45 (1889) and the 
least number (1913), namely, 11. 
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Obstetrical operations performed, 474; four cases 
classified as a partial success, two as failures, ten 
deaths, giving a mortality rate of 2.11+ per cent. 

Causes given for death as follows: Abortion with 
sepsis, two; sepsis post-partum, five ; puerperal eclamp- 
sia, forceps, artificial delivery, one; Cesarean section 
(fibroid), one; Cesarean section (Porro), one. 

Following I give a list of the operations made: 
Dilating of cervix, curetting, primary and secondary 
perineorrhaphy, trachelorrhaphy, anterior and pos- 
terior colporrhaphy, forceps, version, craniotomy, 
embryotomy, induction of labor, abdominal section 
and Cesarean section. ; 

Curetting of uterus was performed 156 times with 
seven deaths, the cause of death being sepsis. These 
cases that died were probably brought into the hos- 
pital thoroughly septic from retained secundines and 
decomposed placenta, or had had a criminal opera- 
tion performed. 

Perineorrhaphy (primary) about one hundred cases. 
This is a very small number and many cases operated 
were not recorded. In looking through this list you 
find that different operations were made by different 
operators. 

.Lacerations of cervix and perineii are so common 
that 33 1-3 per cent. in primipara and 10 per cent. in 
multipara would be about the average. 

Forceps applied 101 times, for the following causes: 
Difficult labor, prolonged labor, persistent R. O. P., 
contracted pelvis, breech presentations, uterine inertia, 
rachitic pelvis, impacted head, rigid perineum, ex- 
haustion, heart trouble, extreme uterine contraction, 
brow presentation, triplets, prolapsed cord, abortion, 
eclampsia. One case, that of eclampsia, died. 

Studying the above, we note the variety of causa- 
tive factors requiring the use of forceps, and also 
note the few times they were applied. It is hard to 
realize that they were used so infrequently, when 
private records disclose their use in from 5 to 20 per 
cent. of cases. By comparison I give the records as 
to frequency in the following hospitals: Paris Ma- 
ternity, 6 per cent.; Glasgow Maternity, 8.5 per cent. ; 
Brussels Maternity, 1.3 per cent.; Ahlfeld reports, 
2./5 per cent.; Edgar, 10.5 per cent.; Cincinnati Hos- 
pital, 2.04 per cent. 

Podalic version was performed fourteen times for 
following indications: Contracted pelvis, placenta 
previa, accidental hemorrhage, dystochia, twins, ab- 
normal presentations and prolapsed extremities. No 
maternal mortality. 

Version usually performed in about 2 per cent. of 
cases ; that is, once in every fifty cases, and this record 
of only fourteen times in 4,263 cases makes this fact 
of record in doubt. 

Craniotomy was performed only four times, indica- 
tions as follows: One contracted pelvis, one large 
child, one complicated by contraction in anterior pos- 
terior diameter, one incomplete abortion. No ma- 
ternal mortality. Craniotomy is usually performed 
one in 300 to 500 cases, so again only four times in 
4,263 cases makes this record seem inaccurate. 
_Embryotomy was performed once for large dead 
fetus without maternity mortality. 
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Cesarean section performed eleven times, two died. 
Indications for its performance, pelvic tumor, con- 
tracted tumor, contracted pelvis, deformed pelvis, de- 
formed pelvis with placenta previa, and fibroid com- 
plicating; two died, the case complicated by sbroid 
and the one in which a Porro was made. This gives 
a mortality of 18 per cent., but the cases reported 
are not numerous enough to make this mortality rate 
of value. 

Induction of premature labor and forced labor was 
performed thirteen times. Indications, vomiting, 
abortion, pregnancy in uterus, the cervix having been 
amputated and an anterior fixation. No maternal 
mortality. 

Uterus evacuated by hand, twelve cases recorded. 
Indications, hemorrhage, retained secundines and pla- 
centa and abortion. No maternal mortality. This, 
for this class of cass, is rather exceptional. 

Ectopic pregnancy, only five cases recorded in this 
department where operations were made; other cases 
transferred; of these cases, one was complicated by a 
fibroid and one by an ovarian cyst. No maternal 
mortality. 

DISCUSSION. 

Dr. JAmMes W. Rowe: I think the fact that mid- 
wives are untrained and ignorant is a calamity, indeed, 
but I do not think the properly trained and con- 
scientious midwife is such a bad article. 1 feel like 
calling attention to the fact that our knowledge of 
puerperal sepsis had its origin in the fact that doctors 
have met with more trouble than midwives. 

Another statement, which I believe myself (some 
of you may not, and it is not at all to our interest 
that you should agree with me), is that midwives 
have done a whole lot less harm by waiting than 
I know that midwives 
are going. I shall not try to keep them, if the State 
wants to get rid of them, but I do believe that among 
the poorer class of people, properly trained midwives 
are of some use. 

The low percentage of application of forceps re- 
ported must be of great interest to the ex-interne. 
When I was junior in obstetrics, we used to have to 
do craniotomies with a clamp and a pair of scissors— 
a big clamp and a long-bladed pair of scissors. 
Although done according to this rather crude method, 
they usually got along all right. 

Dr. J. AmpBroseE JoHNSTON: I rise especially to 
give emphasis to the remarks of the previous speaker. 
In general, there is too free use of parturient forceps. 
I have even felt that it might prove a blessing to 
women if the profession would issue an edict that all 
forceps should be cast in the bottom of the sea. Only 
the other day, I repaired a vesico-vaginal fistula, 
which was due to the use of forceps. Too often do 
we have to repair torn cervices and perinei. I only 
relate this because it is more recent. However, I have 
seen a number of such cases, the results of which 
have been to poison my mind against the indiscrimi- 
nate use of forceps. 

Dr. G. Mompacu: There is one thing that has in- 
terested me very much in the report just given, and 
that is the exceedingly high mortality rate of eclamp- 
sia, namely, about 60 per cent. I also noticed that in 
the different operations cited, the doctor mentioned 
none that had been used as an interference in eclamp- 
sia. The experience of the largest European clinics 
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has been that immediate delivery is the best ‘method 
of treating eclampsia. Bumm reported a maternal 
mortality of 12 per cent., and Fromme reported a ma- 
ternal mortality of 9 per cent. in cases where rapid 
delivery had been induced, following the first eclamp- 
tic attack. The sooner after the attack operative 
interference had been instituted, the better the results 
seemed to be. As compared with these, our mortality 
rate suggests that we are considerably behind times 
when we treat our eclampsias with veratrum viride, 
or morphine, or other drugs. The proper and only 
thing to do as soon as a case is recognized as one of 
eclampsia is to empty the uterus. If the os is already 
dilated, forceps or version are proper. With an intact 
cervix the best and surgically cleanest method is an 
anterior hysterotomy, otherwise erroneously known 
as vaginal Cesarean section. 

Dr. Macnus A. Tare (in conclusion): I have not 
attempted to give my own personal views as to treat- 
ment of subjects brought forward in this paper. I 
have simply given a statement gleaned from the 
records as they existed in the City Hospital. Most 
of you know how I feel about veratrum. I am glad 
to know that there are others who agree with me. 


Correspondence 


COLONEL SEELIOT’S REPLY: 


Epitor LANCET-CLINIC: 

I have read with the deepest mortification the letter 
you have published from Dr. Vail in your issue dated 
April 4, 1914. The terms used in what should have 
been a scientific discussion surprise and shock me. 

My statement that I had never met anyone who 
had seen Dr. Fergus perform his operation was to 
the best of my belief absolutely true. Dr. Vail says 
he described it to me at length. I can only say that 
I have searched my memory in vain for any recol- 
lection of such an incident. I do not say that Dr. 
Vail did not mention it to me; for it would be im- 
possible to make such a statement without the fear 
that one’s memory had betrayed one. I can only say 
that I have no recollection of it. It must be obvious 
that had I had such an incident in mind, I should 
not have made a statement of such a nature in a pub- 
lication of world-wide circulation. Apart from any 
other consideration, such an act would have been 
childish. 

Why did Dr. Vail not write to me at the time—now 
more than four years ago—and draw my attention 
to the alleged discrepancy? He was personally ac- 
quainted with me. 

Why did Dr. Vail go to the trouble of having a 


reprint made and circulated throughout the United , 


States? 

Why did he not send me a copy of the reprint? 

When I sent off my article to the Ophthalmoscope, 
I was unaware that anyone had used the trephine in 
glaucoma. It was unnecessary for me to have added 
a postscript, even if it had been possible, since Dr. 
Fergus’ paper was already out, proving his priority in 
the use of the trephine. I have never claimed priority, 
and under the circumstances it seems to me strange 
to credit me with bad faith over a claim I[ have never 
made. I find it difficult to understand the argument. 
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As to my case reports and statistics: They have 
always been open to anyone’s inspection. . Captain 
W. C. Gray, who has been acting as superintendent 
of the Government Ophthalmic Hospital, since I left, 
or Major S. Kirkpatrick, who is, I understand, about 
to take over the hospital, or Lieutenant H. C. Craggs, 
my late chief assistant, who assisted me from my. 
first trephining onwards, will doubtless answer any 
question that may be asked them. They have my 
fullest consent to do so. The address, Government 
Ophthalmic Hospital, Madras, India, will find any one 
of them. Yours truly, 

Reet eimor M.D. Tet--Col. I MS; 

April 14, 1914. 


CINCINNATI, O., May 1, 1914. 
Epitor LANCET-CLINIC: 

Since Lieut.-Col. Elliot’s letter of April 14, pub- 
lished above, answering my correspondence appear- 
ing in your issue of April 4, 1914, contains no 
refutation of my statements in that letter, I see noth- 
ing for me to answer. 

That his memory may have betrayed him in such 
a matter as this is an unfortunate weakness for him 
to admit. 

He leads the casual reader to think this is a con- 
troversy on priority. There is, as he so forcibly reit- 
erates, no ground whatever for priority controversy, 
for so far as I know no one has charged that he 
(Col. Elliot) ever claimed priority. 

Sincerely yours, 
Tele WALLA 

May 1, 1914. 


Society Proceedings 


THE ACADEMY OF MEDICINE OF CINCIN- 
NATI. 
A. B. THRASHER, M.D., President, in the chair. 
C. T. SourHer, M.D., Secretary. 


Meeting of April 27, r9r4. 


Ovarian Cyst and Tubo Parovarian Cyst in the Same Patient. 

Dr. D. D. DENEEN: Patient, aged thirty-two, mar- 
ried and sterile, was examined four years ago. At 
that time I found a retroverted uterus but no other 
pathology. Her abdomen was thick, and while small 
cystic ovaries might have been present, I am quite 
certain that no gross pathology existed. An operation 
for the retroverted uterus was declined. About one 
year ago the patient again presented herself for an 
examination. The uterus was pushed almost out of 
the vagina. A hard mass was found in the vaginal 
roof. Since the patient did not wish to remove her 
corset, no further examination was made at this time. 

Operation was performed at Bethesda Hospital, 
April 29, 1913. A suprapubic incision was made and 
a cystic ovary was found, which extended above the 
umbilicus. The cyst was tapped. Since no pedicle 
was present, great difficulty was experienced in re- 
moving the cyst. Linen ligatures were passed through 
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Tubo-Parovarian Cyst. 


the broad ligament and the cyst was slowly cut away. 
A few ligatures were used at a time and then a small 
portion was cut, then more ligatures were used until 
the task was finally completed. 

The so-called tubo-parovarian cyst was found on 
the left side up above the umbilicus. A piece of 
omentum constricted it. Linen ligatures were used 
to ligate the tube and tissue attached to the cyst. 
Fimbriz of the tube may be found on the inner 
surface of the cyst. In this cyst, the fimbriz are 
found within the tube and cyst. -This tubo-par- 
ovarian cyst contained twenty-seven ounces of fluid. 
Dense adhesions surrounded the uterus. In fact, the 
pelvic floor was a mass of adhesions. Recovery un- 
eventful. Menstruation is regular and without pain. 
Tubo-ovarian cyst is a misnomer. This condition is 
a complication. Sometimes the fluid passes through 
the tube into the uterus. 

Carcinoma of Stomach—Resected—With Presentation of 
Specimen. 

Dr. D. W. Patmer: I present this case report, 
with microscopic slide, gross specimen and the X-ray 
plates, for three reasons: First, because it is one of 
the type of cases that are so apt to be overlooked 
during the time when greatest good can be done; 
second, it is a clinical as well as pathological demon- 
stration of the factor gastric ulcer plays in a more 
or less large percentage of stomach carcinoma; third, 
absence of blood and a normal gastric analysis does 
not contradict a cancer diagnosis. 

Miss M. D., aged fifty-three, referred by Dr. H. W. 
Bettmann and Dr. J. M. Blau, voluntarily gives only 
a four months’ history, but on direct questioning gives 
a history of over five years of intermittent attacks 
of epigastric distress lasting from a few days to a 
few weeks, sometimes associated: with mild pain never 
severe enough to interfere with daily work. -She has 
spit up some food and sour material during. attacks 


that has eroded the teeth... She belched gas, and some. 


foods caused distress. ‘There is no. distinct history of 
“food relief” or “hunger pains.” She had taken fre- 
quently, with benefit, over a five-year period a powder 
prescribed by Dr. Bettmann for hyperchlorhydria in a 
sister. No hemorrhages noted. She saw no physi- 
cian during this period, and yet this is the period she 
uld have obtained the greatest benefit with the least 
risk, Four months ago she began having a great deal 
of distress in the stomach after eating, and at first, 
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vomiting a few times a week of undigested food and 
food remnants. Later this vomiting became a daily 
affair. She had a sense of great fullness in the epi-. 
gastrium. No blood-was ever seen in the stool or 
vomitus. She lost weight and strength, and a few 
days before I saw her in consultation she saw Dr. 
Bettmann for the first time. The pyloric obstruction 
picture was complete, and we palpated a very much 
thickened pylorus forming a movable tumor. Stomach 
analysis, HCl, 22; total acid, 54; no blood. A later 
test meal at the hospital showed no blood. Dr. Lange 
will show the X-ray plates verifying the obstruction 
and showing a filling defect at the pylorus which he 
attributed to an “infiltrating carcinoma.” 

April 16, 1914, at Christ Hospital, I resected about 
two-thirds of the stomach with one inch of the duo- 
denum and the glands in the attacked mesenteries. 
The specimen passing around shows a greatly thick- 
ened stomach wall at the pyloric end, and a normal, 
thin duodenum. Inside you see a small healed ulcer 
from the border of which is cut a wedge of tissue. ~ 
The rest of the mucous membrane is intact. The 
cartilaginous thickening which extended a full inch 
and a half from the pylorus was best marked in the 
fresh specimen, for now the solutions have greatly 
shrunk and hardened the entire mass. This infiltra- 
tion caused closure of the pylorous to such a degree 
that a pencil could hardly be forced through. The 
hardening stopped abruptly at the pylorus. 

The microscopic report by Dr. F. B. Sampson is 
as follows: “The section taken from the floor of 
the ulcer and extending down into the pylorus shows 
the full thickness of tissue beneath the ulcer and the 
pylorus. Cancer tissue is seen in patches throughout 
the full thickness of both stomach and pylorus. The 
muscular coats are much thickened. Scar tissue is 
seen covering the ulcer area. Epithelium and gland 
elements at site of ulcer are necrosed and eroded. 
Cancer cells are seen to have penetrated between the 
bundles of muscles, cells of both muscle layers. Much 
round cell infiltration is seen beneath and around the 
alcer,” 

To-day, the eighth post-operative day, the patient 
is taking light diet at meal time in six-ounce quanti- 
ties, with fluid nourishment between meals. Pulse, 
temperature and respiration have been normal since 
the first twenty-four hours. This woman, at worst, 
should have two years of comfort. 

Dr. Smpney LANGE: The X-ray plates which Dr. 
Palmer presented here to-night in connection with his 
case, form a most interesting part of this very excel- 
lent case report. I was asked to make these plates 
not to establish the diagnosis of carcinoma, for that 
had already. been established, but I was asked to deter- 
mine the exact location of this.growth, whether it 
involved the pylorus or whether it involved the greater 
and lesser curvatures, and to in this way determine 
the operability of the growth. The plates show posi- 
tively the presence of an infiltrated mass which sur- 
rounds the pylorus in circular fashion, obstructing 
the waves and obliterating the sphincter contours. 
The appearance on the plates was that of a typical 
ring carcinoma. The growth did not extend any dis- 
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tance along the greater or lesser curvatures and ap- 
peared therefore operable. 

This case report is certainly a classical one: There 
is the ulcer history of some years’ standing, the clin- 
ical symptoms justifying a diagnosis of carcinoma, 
the X-ray findings showing the exact location, extent 
and operability of the growth, and the very successful 
resection of the growth by Dr. Palmer. Finally, we 
see the specimen presented, showing the infiltrating 
mass around the pylorus and distinct evidences of the 
old ulcer base. 

Tubercle of the Mammary Gland Simulating Cancer. 

Dr. J. Epwarp PirrunG: On April 23, 1914, I was 
consulted by Mrs. W., aged fifty-six. She was re- 
ferred to me by Dr. A. Her present complaint is 
that of a growth in the left breast. She -said the 
tumor was not painful and that it was of slow growth, 
the period of development being about six months. 
Past history was that of ordinary diseases of child- 
hood. At twelve years of age, she had an infection 
of the cervical lymphatics, suppuration ensuing and 
sinuses persisting in the neck for a considerable time 
thereafter, eventually healing. At about the time of 
the occurrence of the cervical suppuration, she had 
an involvement of the left hip joint which caused 
some deformity and shortening of the limb. At pres- 
ent she seems in very good health and has a weight 
of 160 pounds. There is at present no lesion in the 
lungs. The heart is normal. Abdominal cavity pre- 
sents nothing special. There is a left inguinal hernia. 
The left hip motion is limited. The knee is slightly 
flexed. The left leg is somewhat smaller than the right 
one. 

Examination of the Breast: The left breast shows 
a dimpling and slight retraction of the nipple. There 
is a tumor mass in its center. A small lump is ob- 
served to the inner side of the left breast, near the 
costochondral angle. There is no enlargement, nor 
is there induration in the axillary lymphatics. <A 
diagnosis of cancer of the mammary gland was made. 

Operation, April 25, 1914: Examination of the 
breast at this, time (patient was under ether anesthe- 
_ sia) shows two distinct masses, one in the center of 
the breast, firmly adherent and immovable, the other 
at the inner side of the breast; the smaller of the 
two is movable and softer than the central mass. It 
is connected by firm fibrous tissue to the central 
tumor. The diagnosis was now changed to a prob- 
able tuberculosis. Operation revealed a cold abscess 
of tubercular origin connected by a sinus with the 
costochondral angle of the fifth rib. The breast 
was removed. The cartilage and the bone was cleared 
of the infection and cleansed with phenol. We could 
not determine a sinus communicating with the pleural 
or pericardial sacs. The closure of the wound was 
done with wire and silkworm gut. I expect a very 
satisfactory cure in this case. There is a slight dan- 
ger of a sinus persisting in these cases. I do not 
expect it in this case. The dressing this morning 
shows healing to be by first intention and very satis- 
factory. 

This, then, I believe to be a case of tuberculosis 
extending from a lesion behind the breast, a sinus 
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passing behind the pectoral muscles and into the gland 
proper. It could have been primary tuberculosis (?) 
of the gland, the extension from the breast passing 
behind the pectoral muscles and infecting the angle 
of the ribs. Because of the infrequent involvement 
of the breast by tuberculosis, I lean to the bone lesion 
as the primary one. I believe that gland and bone 
tuberculosis represent a peculiar strain or family 
group of the tubercle bacilli, and this case would tend 
to so prove after forty-two years’ harboring of tuber- 
cle bacilli in her body, she developed lung lesions, but 
a further extension occurs along lymphatic structures 
and bone. ; 


Case of Ulcus Mollea of Phagedenic Character. 


Dr. M. L. HerwincsFetp: This patient, aged thirty- 
two, was admitted to the Cincinnati Hospital for an 
ulcer measuring several inches in its various diam- 
eters at the junction of the thigh and left vulva. Its 
very extensive and deep ulcerated character, everted 
border, foul odor, somewhat characteristic of that of 
malignancy, led to the suspicion that it was of ma- 
lignant carcinomatous character. The strong reac- 
tionary inflammation about the borders and the soft, 
ragged character of the ulcer, led me to believe that 
the lesion was chancroidal and of phagedenic rather 
than malignant nature. In view of its very persistent 
and refractory nature, a portion was submitted to 
histologic examination and the blood of the patient 
was examined by the Abderhalden complement fixa- 
tion test for malignancy. Laboratory report was “not 
actively malignant.” The complement fixation test 
was strongly positive. The patient is rapidly im- 
proving under local treatment, and bids fair to make 
a complete recovery in a comparatively short time. 
From a purely clinical and _ therapeutic standpoint, 
malignancy in my judgment is no longer tenable. 

This case is presented not only because of its some- 
what unusual and interesting clinical nature, but to 
bring to our consideration these newer laboratory 
methods of supposed greater precision and reliability. 
We are interested to learn as soon as possible their 
trustworthy and reliable nature, and wherever there 
is any disparity between clinical nature and laboratory 
report, these features are worthy of our prompt con- 
sideration. The case does not bear conclusive evi- 
dence as yet in either direction, and this preliminary 
demonstration will be followed by subsequent report 
and presentation of the patient, if circumstances per- 
mit, at some later date. 

Dr. M. L. HemrNncsreLp again demonstrated the 
case of vaccinia which resisted all forms of treatment 
for two years, and is now improving under quinine 
injection. 

Dr. Jas. W. Mitter: The brilliant result from the 
use of quinine administered intravenously is inter- 
esting. This case, I understand, has been in the hos- 
pital for two years. I am interested in knowing if 
during that time she has received quinine by mouth. 
We have known for a long time that quinine or its 
salts have been used in cases of skin eruption show- 
ing bulla, as in pemphigus, with good results. 

Dr. Oscar BERGHAUSEN: It was my privilege to 
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make an examination of the blood in this case, the 
patient having been brought to the City Hospital. 
I found it most interesting. The first examination 
showed a positive Wassermann reaction, the history 
exténding back over ten years. At one time she had 
a suspicious eruption, which resulted in a question- 
able diagnosis of smallpox, and for which she was 
accordingly sent to the Contagious Hospital. At 
present she has a distinct epithelioma of the skin. 
Dr. Woolley explained it on the basis that it was not 
merely an epithelial hyperplasia, but a dipping down- 
ward of the epithelial growth into the deeper tissues. 
The blood tests showéd a positive malignancy reaction 
to epithelial tissue and also to a sarcoma of ovarian 
tissue. In going deeper into the history, we found 
that she had been operated upon ten years ago, when 
one ovary, tube, and a portion of the ovary on the 
opposite side had been removed. She was then but 
nineteen years old, and was told at that time that she 
had cancer. The possibility remains, however, that 
the condition at that time was probably either of a 
sarcomatous nature or one of the proliferating types 
of cysts. 

Dr. Hermincsretp: In reply to: Dr. Miller’s ques- 
tion, I can not state without consulting the records, 
whether or not this patient received quinine. This 
child has been a patient at the Cincinnati Hospital for 
two years, and it is probable that she has received at 
one time or another, in addition to her varied treat- 
ment, quinine internally. It is not a remedy, however, 
that is generally recommended for the treatment of 
this condition. Furthermore, I do not believe that 
if quinine had been administered internally, it would 
have effected: the result shown this evening. Quinine 
has been administered internally without any success 
for pemphigus vulgaris, but the intravenous adminis- 
tration of the remedy alone has been attended by 
marked improvement. It seems to me that quinine 
administered intravenously may have a wide field of 
useful application, judging by the results in this par- 
ticular case. Changes which are so marked in char- 
acter and which have occurred in such a short space 
of time speak for themselves. 

In reference to Dr. Berghausen, I beg to state that 
the case was not presented with the idea of casting 
any reflection upon the laboratory features set forth. 
I think that the men who are engaged in this work 
deserve the highest degree of commendation and con- 
sideration for their efforts to establish methods of 
greater precision and reliability. I am sure we all 
feel greatly interested to learn as much as we can 
regarding the Abderhalden test. We are interested 
to learn as soon as possible its reliable and trustworthy 
nature. It is equally, if not more important, to know 
if it has any shortcomings in this direction, namely, 
positive test and no malignancy, or malignancy and 
negative test. While this case is not as yet of a con- 
clusive character and will not be until complete re- 
covery is definitely established, I am inclined to be- 
ieve from a clinical and therapeutic standpoint, that 
it is of a simple, non-malignant, rather than malig- 
nant character. 
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Entire Mucous Membrane of Gall-pladder Cast Off. 


Dr. W. D. Harnes: I present this specimen as a 
clinical curiosity. It is the entire mucous membrane 
of a gall-bladder. The specimen was removed in 
the course of an operation for empyema of the gall- 
bladder. The patient was referred for operation by 
Dr. J. C. Buttemiller and gave a gall-bladder history 
familiar to all of you, which extended over many 
months; she was intensely jaundiced and running an 
elevation in temperature at the time of her admission 
to the German Deaconess Hospital. When the abdo- 
men was opened we found a greatly distended gall- 
bladder, the contents of which proved to be a quan- 
tity of thick, yellow pus and a number of gall-stones. 

On enlarging with a knife the little puncture made 
by the trochar in the fundus of the gall-bladder for 
the purpose of more readily abstracting the stones, a 
portion of the specimen which I present herniated 
through the opening. Gentle traction on the protrud- 
ing mass brought away the entire mucous membrane 
lining of the gall-bladder and the first portion of the 
cystic duct. You can readily make out the little 
curves corresponding to the valves of Heister. This 
left the muscular coat of the bladder covered by 
peritoneum into which we inserted a drainage tube 
and closed the abdomen. Free drainage continued 
for two weeks, and the patient at this time is feeling 
well and practically ready to leave for home. 


Opthalmology 


K. L. STOLL Mane 
Clinical Instruetor in Ophthalmology, Medical Department, 
University of Cincinnati, 
CINCINNATI. 


Ocular Blennorrhea of the New-Born. 


Some differences of opinion still exist among the 
oculists regarding the nature of the various post- 
partum manifestations in the conjunctiva of the new- 
born baby. The value of the silver preparations is 
established beyond doubt, while their use has been 
introduced and is becoming obligatory in many civil- 
ized countries. Any doubt will be readily dispersed . 
by the information gained from the monograph “On 
the Ocular Blennorrhea (Augeneiterung) of the 
New-Born,” by Crédé-Horder, 140 pages, with thirty- 
three cuts, published by S. Karger, Berlin. This valu- 
able book was reviewed by Prof. Axenfeld of Freiburg, 
Germany (Klin. Mbl. f. Aughk., Vol. 52, page 329, 
1914), 

Etiology and pathology are the introductory sub- 
jects, the book proper being devoted to therapy and 
prophylaxis. In the non-gonorrhoic catarrhs of the 
conjunctiva, the author sees the sequele to intra- 
partum injuries followed by infection. In reference 
to the specifically gonorrhoic conjunctivitidis, he men- 
tions the so-called late infections and the possibility 
that gonococci may remain latent in the Meibomian 
glands. 

The principal stress of the publication is laid upon 
considerations of prophylaxis and the research work 
of the comparative action and durability of the various 
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silver preparations in use. The complete gynecological 
and statistical material is given in a clear and readily 
comprehensible manner. Crédé shows that the “classi- 
cal” treatment with the instillation of silver nitrate 
has yielded entire series of cases free from infection. 
He does not believe in the superiority of the modern 
silver preparations, although he admits the value of 
the “sophol prophylaxis” demonstrated by von Herff. 
Like sophol, he considers argentum aceticum more 
effective than protargol. To this question he adds the 
result of a circular letter sent to ophthalmologists and 
obstetricians. From these we learn that nobody ex- 
perienced any damage after the careful instillation of 
silver nitrate, which is the most commonly used. By 
microscopic examination of eyes of rabbits and of 
children who died during the first days after birth, 
Crédé was able to show that the instillation of silver 
nitrate caused merely a transient irritation of the 
conjunctiva but no deeper lesions. He champions 
obligatory reports of afflicted cases and the ‘‘Crédé 
treatment” with 1.5 per cent. silver nitrate (three 
drops), or sophol (von Herff), or 1.3 per cent. ar- 
gentum aceticum (Zweifel). Exact considerations 
of the technique of prophylaxis, the education of the 
public and the instructions of midwives form the con- 
clusions of this instructive book. Erroneous, in Axen- 
feld’s opinion, is Crédé’s opinion that the conjunctiva 
may become infected by migration of the germs from 
the nose upward through the naso-lacrimal duct. He 
deems it advisable, though, that material may be car- 
ried from the outside into the nose, wherefore cleans- 
ing of the nostril after birth would be advisable. 


Eye Injuries in War. 

“Manual of Practical War Surgery” is the title of 
a small but interesting book by Dr. Walter von Oet- 
tingen, late chief surgeon at the Livland (Russian) 
Field Hospital of the Red Cross during the Russo- 
Japanese War. It was published by Theodor Stein- 
kopf (Dresden and Berlin) in 1912, and contains in 
its 377 pages a great mass of most valuable informa- 
tion concerning the origin and type of injuries and 
their treatment. Although profitable principally to 
the surgeon, the oculist will gain from this book a 
good idea of the injuries which endanger the eye 
directly and indirectly. Being merely a manual, it 
can not equal the tremendous statistical value of the 
“Medical and Surgical History of the War of the 
Rebellion,” issued by order of Congress in 1875 to 
1879. In this extraordinary work we find a great 
number of eye cases among the 9,815 face injuries, 
671 of which came to plastic and other operations. 
Von Oettingen lays more stress on the nature of the 
injury and their treatment. The casualities of the 
eye may be divided into the direct and secondary 
types. Almost any injury occurring in time of peace 
may happen and be followed by infection. The 
“gouging” of the eye and the pocketing into it of a 
thumb are especially mentioned as the results of a 
close fight without arms. Total evulsion of the 
eyeball has not come to the author’s observation. He, 
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therefore, deems it an impossibility, owing to the 
smoothness and resistency of the globe, although such 
an event happened in Cincinnati some twenty years 
ago, when a fireman was struck in the face with a 
stream of water from a fire hose. : 

This primitive “hand-to-hand” method of attacking 
the enemy’s eye is, of course, very effective if it suc- 
ceeds. A man is disabled at once by pain and the 
inability to open the other eye. It is evident that 
these injuries are very apt to become infected by the 
hand acting as the carrier. When it came to a close 
battle without arms, these modern warriors fought 
occasionally with their teeth like primitive man. They 
snatched nose, ear, finger or the cheek of their ad- 
versary, and by their bites furnished a good chance 
for secondary infection. (We wish to refer to a 
case, published several years ago, of a young man 
whose cheek was bitten by an enraged woman. Ery- 
sipelas developed, which destroyed one of his eyes. 
The medical profession will also remember the mal- 
practice suit of a prominent man of this city, who 
lost the vision of one of his eyes as a consequence 
of a corneal ulcer resulting in a leucoma after an 
operation on the frontal sinus of the same side.) 

Destruction of an eye may follow a glancing gun- 
shot, or one perforating the temple and striking the 
eye, Or penetrating it from the front. These cases 
need not be fatal. (We refer to the case published 
by Roy in the “Journal de Medicine et de Chirurgie” 
of August, 1912. A man had been shot in the temple 
two years previously, and became blind in both eyes 
the following day. The bullet was located: in the 
chiasm by means of radiograms. <A similar case— 
blind only on the side of the gunshot wound in the 
temple—is living in this city, after having attempted 
suicide in the first week of March of this year.) 

The eyes may be secondarily endangered by gun- 
shot and other injuries to the skull. This type is of 
the greatest importance. One-half of all the fatalities 
of the “firing-line” occur through head-shots, accord- 
ing to Oettingen, the most frequent firing distance 
being that of about 500 meters. Direct shots of a 
modern rifle, fired at 200 to 300 meters, burst the 
skull, while hits from a distance of 2,000 meters may 
still cause death. Not every hit, however, even from 
a close range, needs to be followed by death; it de- 
pends on the way in which the bullet strikes the skull. 
About 25 per cent. of those suffering a cranial shot 
died at the military hospitals. Of these patients 
treated at the hospitals, 64 per cent. received their 
wound by the bullet of the rifle, 18 per cent. by heavy 
artillery, 7 per cent. by splinters of bomb-shells. Oet- 
tingen is of the opinion that a percentage still larger 
than 75 per cent. may be saved by an operation within 
twenty-four hours, for it was his experience that all 
those who died within twenty-four to forty-eight hours 
after receiving a cranial injury expired in consequence 
of its extent, while those who succumbed later were 
killed by infection. 
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Miscellany. 


The Detection of Defectives. 


A great deal of work has been done during the past 
two years in detecting the feeble-minded among aliens 
arriving at Ellis Island. It was necessary to secure 
tests which could be used in common among a mass 
of people of various races, or varying school advan- 
tages, together with a large number who were utterly 
illiterate. 

The most hopeful method appeared to be a series 
of performance tests. What may be called the Healy 
frame, and the Fernald test, and the Healy Picture 
Puzzle, taken from the series of tests devised by 
Healy and Fernald, have been found of great value. 
To show the value of the picture puzzle in determining 
feeble-mindedness among defective immigrants, a 
small series has been tabulated from the case histories 
available at the present time. The time only has been 
recorded, and ten minutes allowed for the test. The 
picture with the cut-out parts lying by its side are 
shown to the alien, and he is told that this is a picture 
which can be completed by filling in the vacant spaces 
with the pieces lying by the side of the picture. He 
is also told that the pieces will all go in easily when 
placed in the right position, that it is not necessary 
to use force. The parts are so cut as to give a clue 
to the correct position by shape and color and refer- 
ence to animals in the picture. If successful, the time 
is recorded in minutes and seconds. 

A failure is recorded as “I,” followed by the time 
within ten minutes, during which the alien works at 
the test*before deciding that he can not do it. Normal 
aliens over sixteen years of age will usually solve 
the picture within two minutes; defectives, on the 
other hand, require more than five minutes, if they 
are successful at all. The main portion of the picture 
gives comparatively little trouble except to the idiot 
and imbecile, who here fail utterly. The fitting of 
the two component triangles into the large triangle 
takes ordinarily twice as much time as the rest of the 
picture. 

It is here that the defective shows up so glaringly 
with his absurd mistakes. The fact that the two right 
triangles are the component parts of the isosceles tri- 
angle is not noticed at all until, by a process of 
elimination by fitting the rest, they are the only two 
pieces left on the board. At this point I have fre- 
quently seen the alien lift up the board and look 
underneath to see if there are some parts missing. 
Almost invariably this is left to the last, although 
during the fitting of the rest of the picture he may 
pick up one of the triangles only to drop it immediately 
in favor of some other part of the picture. Although 
no single test is sufficient for a diagnosis, as a general 
thing it will be found that immigrants who take more 
than three minutes to solve this puzzle correctly should 
be gone into further before deciding that they are 
normal. It has been found in practice that an alien 
who solves the picture puzzle in two minutes or less 
will usually solve the Healy frame and Fernald test 
equally as well, but I have not been able so far to 
termine the lower age limit at which success is 
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attainable for the picture puzzle, as most of my cases 
have been over sixteen years of age. But in the few 


. instances in which I had an opportunity of testing the 


picture puzzle in nine, ten and twelve-year-olds, they 
have failed to solve the triangle, although successful 
with the rest of the picture. 

At present this puzzle appears to be este eae an 
adult test; that is to-say, that although those under 
sixteen are successful in filling in the geometrical 
portions of the puzzle and the portions of the figures 
cut away, with the exception of the isosceles triangle, 
it requires the adult type of mind to solve this latter 
difficulty—Medical Record. 


Book Reviews. 


CANCER OF THE Breast. An Experience of Series 
of Operations and their Results. By CHARLES Bar- 
RETT Lockwoop, F.R.C.S., (Eng.). Price $3.00 
with 234 pages. Publishers, Oxford University 
Press, 35 West 32nd St., New York, N. Y. 

Mr. C. B. Lockwood, F.R.C.S. (Eng.), Consulting 
Surgeon to St. Bartholomew’s Hospital of London, 
has presented the subject of “Cancer of the Breast’ 
in a most fascinating manner in a monograph of that 
title recently published conjointly by Henry Frowde | 
and Hodder and Stoughton. Mr. Lockwood has 
broken away from the stereotyped text-book style by 
making this book a record of his personal experiences 
with deductions derived therefrom. Each point. of 
clinical, pathological or surgical value that is made 
he illustrates most aptly with actual case histories. 

The first chapter is devoted to the clinical features 
of the subject and he goes into the value, pro and 
con, of the clinical history, family history, age, tumor 
mobility, rate of growth, shape, size, etc., most inter- 
estingly. Other chapters deal with morbid anatomy, 
types of operation, recurrences and results, in a man- 
ner that can not help but make the book of great value 
to both the surgeon and general practitioner. The 
mechanical features of the book, printing, paper, etc., 
are on a par with the material presented. . w. P. 


The Henderson County, Kentucky, Fiscal Court has voted 
unanimously to appropriate $10,000 to the newly appointed 
board of trustees of the Henderson County Tuberculosis 
Hospital Association, to be used in the purchase of a site 
and the erection of a building to be used as a hospital for 
the care and treatment of persons afflicted with tuberculosis. 


Governor Fielder, of New Jersey, on April 13, vetoed the 
bill that would have permitted the Rockefeller Institute 
for Medical Research to establish a branch at New Bruns- 
wick. The action of the executive followed a spirited 
hearing for and against the measure. Governor Fielder in 
vetoing the bill said: ‘‘Under the present law scientific 
investigation and experiments on animals can only be con- 
ducted when authorized by a regularly incorporated medical 
society of this State. The change this law proposes it to 
permit any corporation, incorporated for the purpose, under 
the laws of any State or country, to conduct such investi- 
gation and experiments, without any supervision whatever. 
This right might safely be given to the Rockefeller’ Re- 
search Institute, but it would be unwise to confer it upon 
irresponsible persons who could obtain it by merely ineor- 
porating themselves. ’’ 
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IN GASTRIC NEUROSES 


Medicinal treatment aims to restore the gastric chemistry to 


a condition approximating that of a healthy stomach. Functual 
disorders of digestion present several general indications for the 


selection of a proper remedy. 


When there is hyperacidity of gastric fluid 
CALIPEPTONE 


supplies the digestive ferments in acid 
medium to maintain digestion until normal 
function of the glandular organs can be 
established by the stimulants and tonics 
‘combined in the formula: 


Berberine phosphate Me rhe 2 Grs. 
Tr. Calisaya Compound........ 160 Min. 
Tr. Nux Vomica .<.:.......2..%4 10 Min. 
Tr. Xanthoxylum............... 80 Min. 


* Elixir Lactated Pepsin q. s.ad..... 1 Oz. 


Calipeptone tones the parts, changing 
the secretions to a healthy character; is 
but slightly laxative yet stimulates peri- 
stalsis and increases circulation. In general 
debility with defective disgestion and as- 
similation it is to be recommended. 


Where there is insufficient gastric secretion 


ALKARHEIN 


increases the alkalinity of the blood and the 
oxidation and excretion of effete matter. 
An experience of many years has proved 
its value in acute indigestion from over in- 
dulgence or as a stomachic in dyspepsia 
with heartburn and flatulence. It is equal- 
ly useful as a regulator whether there is 
constipation or diarrhea. 


Alkarhein is beneficial in diarrhea, chol- 
era morbus, cholera infantum, and :n some 
cases of obstinate constipation. It may at 
times be advantageously combined with 
laxative or astringent agents as indicated 
and will serve to give tone to the gastro- 
intestinal functions in either case. 

Each fluid ounce represents Rhvbarb 20 grains, Berberine 


(Alkaloid from Golden Seal 10 grains Sodium Bicarbonate 10 
grains, Pancreatin Glycerole 8 minims Cinnamon 10 grains. 


In Catarrhal Conditions of the Gastro-Intestinal Tract 
BLENOL 


meets most of the conditions as it combines the sedative, antiseptic and protective action 
of Bismuth with the astringent, tonic and anti-catarrhal properties of Hydrastine, render- 
ing this combination of great value in gastritis, in gastralgia arising from irritation of the 
mucous membrane, pyrosis, flatulence, extreme acidity, especially from lactic and 


butyric acids. 


Each fluid ounce represents one-half ounce of our Colorless Hydrastis combined with a special solution of 
Bismuth equivalent to 13 grains Bismuth and Ammonium Citrate. 


Samples of any of these produets and literature will be furnished to physicians on request. 


The Wm. S. Merrell Chemical Company 
CINCINNATI 
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Flegant Pharmaceutieal Specialties 


Attention is calld to the EXCELLENCE and VALUABLE THERAPEUTIC 


ROBINSON’S 


HYPOPHOSPHITES 


NUTRITIVE, TONIC, ALTERATIVE 


A Standard Remedy in the Treatment of Pul- 
monary Phthisis, Bronchitis, Scrofulous Taint, Gen- 


eral Debility, etc. 
Assimilation. 


R Each fluidounce contains: 


Stimulates Digestion, promotes 


PROPERTIES of these PREPARATIONS 


~ ROBINSON’S 


Lime Juice and Pepsin 


Pure Ooncentrated Pepsin combined with Pure 
Lime Juice. 


An exceedingly valuable Combination in cases of 
Dyspepsia, Indigestion, Biliousness, Heartburn and 
Mal-Assimilation. E 

APERIENT AND CHOLAGOGUE. 

Impaired Digestion is the consequence of a seden- 


Packtin da Waar eee 9 : tary life, coupled with nervous and mental strain. 
Ey pophospiaias cee! ee 1% ra Reliable Pepsin is one of the best Digestive agents 
Be Tron eee eee 1% gr known. Pure Lime Juice with its Aperient and 
YF Quinine ....... 8, pr Cholagogue characteristics with the Pepsin furnishes 
be Manganese 7 ta oe eee 11% gr a compatible and most efficient combination as a 
ee Strychnine Mace BC: gr remedy for the disorders named. 


Dose—One to four fluidrachms. 


6 OZ. BOTTLES, 50 CENTS. 
PINT BOTTLES, $1.00. 


This preparation does not precipitate—retains all 
the salts in perfect solution. 


_ ROBINSON’S 
Phosphoric Exilir 


A. Modified and Improved Form of 
Chemical Food. 


A solution of the Phosphates of Iron, Sodium, 
Potassium and Calcium in an excess of Phosphoric 


Acid. 


Each fluidounce represents: 


Robinson’s Lime Juice and Pepsin is Palatable 
and Grateful to the taste. 

Dose—Adult, dessertspoonful to tablespoonful, af- 
ter eating. Children one-half to one teaspoonful, 
according to age. 


PRICE, 6 oz. Bottles, 50 Cents. 
16 oz. Bottles, $1.00. 


ROBINSON’S | 
Exilir Paraldehyd 


10 Per cent. 
Hypnotic, Sedative Anodyne Diuretic. 


INDICATIONS : 


Sleeplessness, Irritability, Ner- 
vousness, Headache, Colic, etc. 


Phosphate Sodium %42.474">. Vs eee e 12 grains. _ In doses of 45 grains, it calms restlessness and 
a Potassium 6. oo. ee ae Pie Ks insomnia, and procures unbroken sleep of from four 
“ Caleinm oh) 2 ee core ee 4 «6 to seven hours’ duration, leaving behind neither 
“6 ron en s.r eee Q «6 languor, nausea, nor digestive disorders. It is pro- 


FREE Monohydrated Phosphoric Acid 16 grains. 
Each fluidounce is approximately equal to (30) 
thirty grains of Monohydrated Phosphoric Acid. 


free and combined. 


Unsurpassed in excellency and palatability. 
An invaluable remedy in the treatment of 


Nervous Exhaustion, Incipient Paralysis, Deranged 


Digestion, Melancholia, 
Troubles, etc. 


DOSE.—The average dose 


General Debility, 


Renal 


is a dessertspoonful 


(2 fidrs.) diluted with water, to be taken imme- 
diately before, during or after meals. 


PINTS, $1.00. 


We Now Make 


Solution Albuminate of Iron, 


posed as possessing the good without the evil quali- 
ties of Chloral. 


Our Elixir contains 45 grains of the Paraldehyd 
in each fluidounce, dissolved in an aromatic men- 
struum, whereby the objectionable taste of the 
chemical is to a great extent disguised, and the 
preparation rendered palatable. 


DOSE.—10 per cent. 2 to 8 fluiddrachms. 
PINT BOTTLES, $1.50. 


N. B.—We also make 25 per cent. strength. 
PRICE, PER PINT, $2.00. 


PINTS, $1.00 


Syrup Albuminate of Iron Comp. 


Solution Albuminate Iron and Strychnine HALF PINTS. $1.00 
Syrup Albuminate Iron with Quinine and Strychnine , ol 


Please specify ROBINSON’S Original Bottles. For sale by Druggists. 
ROBINSON-PETTET CO., 


(Incorporated) 


Manufacturing Pharmacists LOUISVILLE, KY. 
Pamphlets gratis to Practitioners by Mail upon request. 


FLEX NER’S 


Foundég 1842. Incorporated 1890, 
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FRIENDS OF THE INSANE AND OTHER 
ESSAYS. 


BY BAYARD HOLMES, M.D., CHICAGO. 


In this book many suggestions are offered by 
the author respecting the attitude of present-day 
society and its institutions toward those who are 
bereft of reason. Too little attention is paid 
either. in public or piyare institutions to the 
curing of persons suffering with mental aberra- 
tions, but it is particularly in State institutions 
that the present system of treatment, or rather 
of non-treatment, is a reproach and a stigma on 
our boasted civilization. In the first place, the 
manner of commitment is a survival of bar- 
baric legal procedure. Secondly, conditions in 
the institutions are in practically every instance 
in such a state as to render almost certain the 
acquirement by the patient of some infectious 
disease. Third, no effort is made to systemati- 
cally study the causes of the disease, the cus- 
todians evidently being satisfied in their minds 
that the cases are hopeless and thinking they have 
too many troubles of their own, without making 
an effort to study those of the inmates with a 
view of removing them. In this book Dr. 
Holmes, with facile pen and excellent judgment, 
pleads for a greater expenditure of money in 
searching for the cause and cure of the in- 
sanities. F 

There are other essays of intense and timely 
interest contained in this volume, a volume that 
ever~- physician should have on his book-shelves. 

The price is merely nominal, $1.00, and no one 
will regret such a small expenditure, considering 
the real value received. 


PUBLISHED BY 


THE LANCET-CLINIC PUBLISHING CO, 
CINCINNATI, OHIO. 


is a 


| FELLOWS’ SYRUP | 
HYPOPHOSPHITES 


Efficient, reliable and always uniform. 
Universally prescribed since 1866—_ 
the year of its introduction 


ici bstitut 
Reject <acmen and Inefficient Substitutes 


Preparations “Just as Good” 


PAINFUL 
MENSTRUATION 


is often relieved without the cost of addic- 
tion to the opiates through the use of 


ALGIN- 


Most rebellious attacks of Dysmen- 
orrhea can be effectively controlled. 
Phenalgin affords rapid surcease from 
pain, does not cause depression nor 
lead to habit formation. 

The safest and most dependable 
analgesic. 

yn Specify ‘‘Phenalgin Pink 
Top Capsules.” 


Samples and valuable information 
on request 


THE ETNA CHEMICAL CO, 
708-710 Washington St. 
New York City 
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A LETTER TO MEDICAL MEN. 


Dear Sir: 
Of all the discouraging cases which con- 
front the general practitioner there are few 
more hopeless than chronic nasal and aural 
, The difficulty of treat- 
Mixed ; c 
a ing discharges from the ears is 
Infections. 


troubles. 


increased by uncertainty as to 
their etiology, the only fact that can safely be 
postulated regarding them being that they are 
the result of a mixed infection. For example, 
a bacteriological report recently obtained with 
reference to an ear discharge is as follows: 
“Films prepared direct from this swabbing con- 
tain many gram-negative and gram-positive ba- 
cilli, together with several gram-positive micro- 
cocci. The inoculated media yield cultures 
showing large numbers of bacillus proteus, 
small numbers of diphtheroid bacilli, and a 
few micrococci.” 

A considerable volume of evidence has been 
accumulated showing that Phylacogen, without 
operation or local treatment, not only frees the 
sufferer from excessive secretion, but also, even 
when the secretion is merely reduced in quan- 
tity, entirely gets rid of its unpleasant odor. 

We have the records of a large number of 
cases treated with Mixed Infection Phylacogen. 

Two cases are supplied by a surgeon. In 
both, the discharge became abundant and offen- 
sive after operation. Treatment was commenced 


with | Cc. Mixed Infection Phy- 


lacogen, the injection being 


Suppurating 


Antrum. , 
gradually increased until a 


dose of 8 Cc. was reached. The reactions in 
both cases were of a comparatively mild char- 
acter, and the result has been entirely satisfactory. 

Another case is that of a professional man 
(43) who has suffered from a chronic nasal 


catarrh for some nine years, 


Catarrh with 


Dentness and deafness in the left ear 


for about a year, with difficulty 
in breathing through the left nostril. This gen- 
tleman does much public speaking, and in the 
frequent effort to clear his throat he often 
became quite hoarse. He received in all eight 


Njections of Mixed Infection Phylacogen, doses 


up to 10 Cc. being given. The reactions after 
the third, fourth and fifth doses were very 
severe, but the later doses did not cause much 
disturbance. He2 gradually lost his catarrh, and 
hearing returned at the middle of the course. 
The result has been most satisfactory, especially 
as regards the improved condition of his voice 
and throat in public speaking. ; 


Another case is that of a housemaid (26), 


‘who when five years old had an attack of 


Ever since then she has had dis- 


charge from the right ear, with almost complete 


scarlet fever. 


: deafness; could only hear a 
Suppurative 


Otitis Media. 

Treatment was commenced on 
April 27, 1913, with injection of 2 Cc. Mixed 
Infectior Phylacogen, doses heing gradually 


watch pressed close on the ear. 


increased to 10 Cc. After two or three injec- 
tions the discharge increased in quantity, and 
became thinner, and thereafter gradually dimin- 
ished. After eleven injections, extending over 
three weeks, the patient with her left ear on the 
pillow heard with the right ear for the first time 
in twenty-one years the clock ticking in her 
bedroom. Since then hearing in the right ear 
is almost as good as in the left. 

One of the medical men from whose reports 
we have quoted concludes with the following 
remark: “In my opinion the most remarkable 
thing about these cases—even more remark- 
Gonna Feels able pie: the cure of the 

catarrhs—is the great im- 
Improved. 

provement in the general 
health which followed in the three to four 
months after the injections had been discon- 
tinued.” 


medical man with whom we have come in 


This opinion is shared by every 


contact who has given Phylacogen a fair trial 
in suitable cases. Our recently issued pam- 
phlets on “Phylacogen Therapy,” 1914 edition, 
contain much interesting material on the new 
system of treatment, and we shall be glad to 
send them to you on request. 

Very truly yours, 


Detroit, Mich, PARKE, DAVIS & CO. 
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BOILS— 
BRUISES— 
BURNS— & = 


New 25 Cent Size. 


Common ailments in every-day practice, they frequently take 
up more of the physicians’ time ‘‘than they are worth.” 


Yet success, quickly achieved, in these minor cases often 
adds much to the Family Doctor’s prestige among: his clientele. 


- TRADE MARK 


inflammation in. bruises, and in severe burns, often prevents 
scar—also sepsis where the injury to the tissue is deeper, 


AN ETHICAL PROPRIETARY FOR ETHICAL PHYSICIANS 
Send for our “Pneumonia” booklet, if one has not been received. 


Antiphlogistine is prescribed by Physicians and supplied by Druggists all over the world. 


often ‘‘aborts” suppuration in a boil, promptly relieves pain and 


“There’s only ONE Antiphlogistine’’ 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U.S. A. 


a 
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Sterile, Accurate, Efficent. In Hypule form 


Sodium Cacodylate, Mercury Biniodide, Mercury Salicylate, Iron Citrate, Iron Citrate and Sodium 
Arsenate, Salvarsan-Neo Salvarsan, Fischer’s Solution (concentrated). 
| Gray Oil, Novocain and 80 other formulae. 


lig 


E 


These hypules not only insure fnll potency and exact dosage of the drug to be administered, but they afford 
the physician an aseptic, perfectly soluble and readily assimilated solution. For treatment in serious and malignant 
diseases, hypodermic medication is far superior to the indirect methods of absorption through the alimentary tract. [}\' . 
The use of HEISTER’S HYPULES places this form of medication on a scientific basis, relieving the practitioner {lb / <- 


of all anxiety as to the pager or oe of the hypodermic injection which he administers. 


HEISTER’S FR HEISTER’S 

HYPULES LABORATORY OF LOUIS HEISTER HYPULES 
MANUFACTURER OF PHYSICIANS’ PHARMACEUTICAL SPECIALTIES IN HYPULE FORM 

List on Application. CINCINNATI, OHIO, U. S. A. 


THE GRANDVIEW SANITARIUM 


FOR MILD MENTAL CASES, NERVOUS DISEASES, ALCOHOLISM AND DRUG HABIT. 


Especial feature of treatment is INDIVIDUAL CARE AND TRAINING. No ward service. Location ideal. Grounds large, well 
wooded, high, quiet and accessible. Separate buildings, recently enlarged and refurnished. 


BROOKS F. BEEBE, M.D. °ervS*orrick. S13 Walnut Suet) ~CINCINNATI, OHIO 


HAY FEVER 


Pollen ftritasion coon FOR RENT.—Office and residence. A desirable 
favorable conditions for 
the development of pyo- 
genic bacteria which in 
turn becomes primary 


factors. Immunization | Well suited to the needs of a physician desiring 
withappropriate bacterial 


vaccinesgivesmuchrelief | suburban office and residence. See janitor and call 


set peisadet | owner, M 831 or Avon 125. 


Day or Nignt 


The Berkshire. 628 Elm St. Cincinnati, Ohio 


OUR METHOD OF KEEPING 
SERUMS AND VACCINES 


flat, first floor, next to corner of Albany and Burnet 


Avenue, Avondale, two squares from new hospital. 


Professional Stationery 
THE LANCET-CLINIC PRESS 


IS ESPECIALLY QUALIFIED TO SUPPLY DISTINCTIVE STA- 
TIONERY FOR PHYSICIANS AND DENTISTS. LETTER HEADS 
AND ENVELOPES TO MATCH ON SPECIAL GRADE STOCK, 
PRINTED WITH A FINE SENSE OF PROPORTION AND DIS- 
CRIMINATION, WILL BE FURNISHED PROMPTLY, AND AT 
A PRICE NO GREATER THAN ORDINARY STATIONERY. 
MONTHLY STATEMENTS TO SUIT THE PHYSICIAN’S NEEDS 
ARE GOTTEN UP TO PLEASE THE TASTE OF THE FASTIDIOUS 
—AS WELL AS CARDS. 

@ WE CAN PRINT ANYTHING FROM A LABEL TO A MEDICAL 
TEXT-BOOK—AND DELIVERY WILL BE PROMPT. 

@ KINDLY LET US KNOW YOUR WANTS, AND WE WILL SUP. 
PLY THEM PROMPTLY AND REASONABLY AS TO COST. 


THE LANCET-CLINIC PRESS 


UNIVERSITY BUILDING | Main near Seventh | CINCINNATI, O. 


THE LANCET-CLINIC. 


In Treating the 


GASTRO-INTESTINAL DISORDERS 
of Infancy and Childhood 


such remarkable results are being obtained from the systematic use of 
malt soup, that many practitioners have come to look on this preparation 
as the solution of many, if not all of the problems of infant feeding. Ina 
recent article in the British Journal of Diseases of Childhood, Veras states 
unequivocally that he has found malt soup to be the best anti-putrefactive 
diet in the enteritis of infancy and young children. Clinical experience with 
this form of nourishment in the treatment of gastro-intestinal disorders of 
infancy shows that it not only aids in controlling bacterial activity and in 
reducing the local inflammatory process, but is rapidly picked up and appro- 
priated by the organism. 


Thus, the use of malt soup enables the practitioner to correct the local 
condition, and what is especially important, to avoid the extreme emaciation 
that is often the most serious and disturbing feature of these cases. 


» In preparing malt soup the first consideration is the malt extract to be 


TROMMER 
Diastasic Malt Extract 


has been widely recognized as an extract of malt 
notably rich in natural diastase, maltose and 
other nutrient extractives. Its exceptional nutri- 
tive properties and high diastasic power make it 
an ideal malt extract for the preparation of 
malt soup, the resulting product possessing to a 
marked degree the special qualifications respon- 
sible for its striking efficiency in the nourishment 
ie ESTAS I -{@ of infants and young children, especially those 
XTRAGT suffering from gastro-intestinal derangement. 
IW A ee The gratifying results that uniformly follow 
3 ets = the use of malt soup made with Trommer Malt 
as Ae eas = ig Extract firmly establish its value as a safe, con- 
ae venient and thoroughly dependable substitute 
: Diate for mother’s milk. 
THE auuaee hein : A little booklet has been prepared giving full 
—_temont mous j@ and complete directions for making Trommer 
: Malt Soup; a copy will be sent free on request. 


THE TROMMER CO., FREMONT, OHIO 
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PRESENT OUTDOOR CLINIC 


Che New Cincinnati General Hospital 


THE Most COMPLETE AND MODERN HOSPITAL IN THIS COUNTRY, WILL BE USED FOR CLINICAL INSTRUCTION BY 


THE UNIVERSITY OF CINCINNATI MEDICAL COLLEGE 


The Hospital occupies a -plot of 27 acres, and cost $4,000,000.00. 

The administration building (in center of front), six of the pavilion hospitals, the surgical 
pavilion, kitchen, power plant, laundry, laboratory building, nurses’ home and the contagious 
hospital (in right hand, rear corner), containing altogether 800 beds, will be opened this winter. 
The Jewish Hospital is located immediately in front. The University is within walking distance. 
The new Good Samaritan Hospital is just north of the University and the German Deaconess 
Hospital south. Christ’s Hospital, St. Mary’s Hospital, Episcopal Hospital for Children, and 
Cincinnati Tuberculosis Hospital are in the neighborhood. Longview Hospital for the Insane is 
open for investigation of nervous and mental diseases. With laboratory, museum, and numer- 
ous operating amphitheaters, including every convenience for medical research.and teaching, this 
new hospital, in connection with the others enumerated, will make Cincinnati the greatest medical 
teaching center in the West. 

The College conducts a dispensary for pediatric, gynecologic, ophthalmologic, oteo-laryn- 
gologic, neurologic, dermatologic, orthopedic, obstetric and genito-urinary surgical cases, which 
is under the charge of a director and has a separate staff of instructors. Twenty thousand cases 
are treated at this clinic annually. ( 

The candidate for admission to the College must present the certificate of the Ohio State 
Medical Board and evidence of having completed college courses in Chemistry, Biology, Physics, 
and a modern language. The course of study covers four years of thirty-two weeks. The first 
two years are given chiefly to work in the laboratories of the University and the Medical College; 
the last two years to instruction in the wards, laboratories and amphitheaters of the hospitals. 
All students matriculating after September, 1913, will pay one fee of $150.00, including all labora- 
tory fees. For further information, address: 

SECRETARY OF THE MEDICAL COLLEGE, 
University of Cincinnati, Cincinnati, Ohio. 
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